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[ETHODS FOR EXTENDING POPULAR EDU- 
CATION IN PUBLIC HEALTH AND 
PREVENTIVE MEDICINE* 


SENECA EGBERT, AM.. M.D. 
PHILADELPHIA 


If a text were necessary for my address to you to-day, 
should at once select the declaration of the revered 
‘asteur that “it is within the power of man to rid 
mself of every parasitic disease.” Correlated with 
- is the more recent and almost equally impressive 
itement of Prof, Irving Fisher that “fifteen vears at 
ast could be at once added to the average human life- 
mie by applying the science of preventing disease.” 
nd that “more than half of this additional life would 
ine from the prevention of tuberculosis, typhoid, and 
e other diseases, the prevention of which could be 
complished by purer air, water and milk.” 

Note that this latter authority says that these results 
uild be achieved “at once” and, by inference. with the 
nowledge that we already possess concerning the causa- 
m and elimination of transmissible maladies and the 
ossibilities of preventive medicine. We need not wait 
wlefinitely for further necessary contributions at the 
nds of those searching for the secrets of unsolved 
roblems of disease; we have abundant equipment for 
ction and results even now. 

In raising the question as to why we are not already 
njoving a consummation so devoutly to be wished for. 
would not have you feel that I desire to minimize oi 
iar in any way the glory of the wonderful and all- 
iiportant achievements in the conservation ef human 
fe, health and happiness that have already been secured 

zealous workers, almost all of whom, | am proud to 
iv, have been members of our beloved profession. Their 
ame is secure, but their work has only blazed the way 


and opened up vistas of the far greater possibilities of 


already the accomplishment of the present. 


den” 


ihe future. 


Nevertheless, the query is insistent why, where so 
much is at stake, the potentiality of the future is not 
Consider- 
ng what physicians actually do and have always been 


striving to do along these lines, it cannot be fairly said 


that the incompleteness of the present status is due te 
lack of either faith or effort on their part. Whether we 
like it or not, we must realize that the time has come 
when it is absolutely necessary that others—yes, many 


others of many varied pursuits and callings—should 


take up a share of this portion of the “white man’s bur- 
n which the physician has been the pioneer. A 
striking analogy in’ the field of human uplift) which 








*The Oration on State Medicine in the Section on Preventive 
Medicine and Public Health of the American Medical Association, at 
the Sixty-first Annual Session, held at St. Louis, June, 1910. 

1. Abstract of the Report on National Vitality of the Committee 
of One Hundred on National Health. 


exists at the present moment will serve to validate t 
latter assertion. 
From time immemorial the clergy of practically 


religious creeds have been the leaders in and have dom 
the chief work in all phases of religious activity. Tl 

laity have heen content to @ive moral and financia 

port, more or less hearty according to conditions and 


circumstances. But suddenly within the last few year 
there has been developed a tremendous lavmen’s n 
sionary movement in) which are enlisted men ol 
creeds and denominations, which has already show: 
ereat power and influence and which promises to accom- 
plish more in a few decades than has heen achieved 
many centuries of the past. 
ifest signs of social awakening, of the realization on! 
part of the good citizen that he is his brother's keeps 
and that active altruism must supplant selfish ina 
tivity and indifference. Therefore. the time is ripe t 
call the laity to our aid, and al 
been taken toward this end, 
Thus. we find not only that do current newspayr 
and magazines contain with increasing frequency py 


: 
I could speak of other mat 


ready the first steps ha 


lar articles on subjects pertaining to preventivi 
cine, but that the American Medical Association 
organized a Board of Public Instruction on) Medical 


Subjects—whose work will be largely along the lines 
Iam indicating—and especially that at our meetine 
vear in Atlantic City this Section became sponsot 
and the Association authorized the Public Eealth bd 
cation Committee, of whose purposes and work [shall 
have more to say later. 

It is entirely unnecessary and it would be a waste | 
your time and an abuse of vour patience even to mentio 
the many subdivisions and phases of preventive 
cine which any plan of general popular education 


this purpose involves. 
some of the means whereby positive results may he 
readily secured under present conditions and. by 

the most profitable expenditure of effort and = energ 
may be made. Nor am | unmindful that some. if on 
all. of the suggestions May seem trite and comn 

to vou who have been for vears engaged in the piot 
work of this great propaganda. In on 
constantly find the tendeney to overlook or to minin 
important features because, through frequent repet 

I have become imbued with the feeling that they 

be known and recognized by every one.  Nevertheles 
we have evidence on every hand that many of th 
plest sanitary truths and principles are entire 
known or unheeded by many ol 
members of our communities. And as 
important and most insistent features of our work ti 
to do with those persons who cannot be thus classified, 
but whose ignorance prevents even the appreciation 


the importance of hygiene and prophylaxis, L trust 


My desire is rather to dis 


own Teaching 


even the mt Sey 


some of The m0) 


review of familiar methods may not seem inappro- 
te and out of 


More 


place, 
over, | shall) scarcely attempt to present the 
a logical sequence or with any idea 
In fact. | doubt whether 
them in scientific and orderly array at 
different localities and con- 
means and application of 
hope is in the future, and as the 


r respec tive Col relation. 


Hie, especially when 
hs rr NH and 


Varying 


lis but. as our 


n Of this generation are to he the citizens of the 
next generation, | mav as well begin with them and with 
Live Cl medium of their education, the schools. 


s - imply teachers, and so the question arises: 


Whence come the teachers and what preparation have 
| for viving instruction, both subjective and 

woth didactic and practical, on the fundamen- 
ealth and life? Surely no one at this day will 


roposition th 


at physical development is as 


tant as mental, and hat ever\ child should he 
ned as to the functions and needs of the body, as 
WW - of the mind. But we have scarcely appre lated 


portant fact that the future citizen should 

in conserving the welfare of others 
aims of modern hygiene and sanita- 
ive him this trainine? IT think 
extended investigation will convince you that 


Is GlUTN 
QITPUISTT 


= teachers g 


{ t | 


of those capable of doing this in a_thor- 
sfactory manner is very small in comparison 
otal number. No eriticism of the average 


altogether fair under present conditions, how- 


jaime tor his or he r inefficiency lies hieher 

efly with us, ourselves. Reallv, we are more 

th the future, provided we date frem now. 

\ e to the United States Commissioner of Edu- 
re were in the public and private normal 

( ntrv for the vear ending June, 1909, 

ss nts enrolled in the regular training courses 
nd 14.155 eraduates therefrom. Added 

e were In public and private universities, 

and high schools enough others pursuing 

nin rses to bring the total up to 103,- 

s institutions “had furnished from 
| students the same proportion of graduates” 
normal schools, the additional “number would 


3.704, thus inereasing the number of trained 
1 


ded to the teaching foree of the country 


~ ( care | 


Pag ipproximately 17.859." Provided that each 
ese Teachers shall have been equipped and quali- 
teach what every boy and girl has a right to and 


snow about personal hvelene, public health and 
medicine, there is here a mighty power for 
ose benefits to the next generation and to the 
lfare no man ean calculate. And vet this 
: t one vear’s output. 
| argue, I take it that any pupil of 
not be thoroughly instructed 
fundamentals of sanitation and public health, or 
at our higher institutions of learning should not help 
these lines. What a 
for good, then, was there enfolded in the 
}1.827 students of high-school grade that the Com- 
Education tells us were enrolled for the 
r ending last in the 331.418 students in 
igher education, even though the proportion of the 
11.72, and of the latter, 3.75 to cach 


"swe 


would 


Cyt 
) 


erade should 


} 


nake better citizens along 


tentiality 


loner ol 
June, or 
former was only 


One 


thousand inhabitants! 

In addition, more than sixteen million other children 
were enrolled in the public schools of the country in 
1909, and it is also estimated that the total number of 
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children from 5 to 18 vears of age was 24,613,783, or 
almost half a million more than the estimated number 


of males 21 vears of age and over. Is it not worth 
while to attempt to awaken the interest of our superin- 
tendents of public instruction and other educational 
authorities ? 

Another way of reaching many of these children and 
some of the adults is through the public playgrounds 
and recreation centers which are being established in 
many of our cities. The number of these is already 
ereater than most persons realize. Thus, in 1909, there 
were 1,535 of them in 267 of the 336 municipalities in 
which supervised playgrounds are maintained, and in 
259 of these cities there were 3,756 persons employed as 
supervisors and play-leaders. The latter large and in- 
creasing body of intelligent men and women, many of 
whom have had expert training in physical culture, car 
exert a tremendous influence, not only indirectly |y 
subjectively developing in their charges an active appre- 
ciation and desire for health and sound bodies, but 
directly by inculcating whenever opportunity offers many 
of the fundamental principles of personal hygiene and 
public health. That this may be done most happily in 
an environment of baths, gymnasium apparatus, open 
air sports and games for children of all ages must be 
obvious to all. 

Leaving the children for a time, and considering t! 
lic at large, we find it no small problem to dete: 
ine how we may reach and benefit the largest numly 
most efficiently. Those who have undertaken the work 
have found that no one plan or method will suffice, an: 
that the best intentions and service is oftentimes il]\ 
repaid or appreciated. In planning work of this kind, 
however, it may be said that the methods adopted shoul: 
x devised so as to attract and hold the attention of thy 
individuals concerned and to convince them that thes 
are personally and especially interested. We cann 
afford to ignore the fundamental principles of psychol- 

wv and pedagogy in this domain, 

Heretofore the brunt of what work has been done has 
fallen on our national, state and municipal health ofti- 

and their assistants, and the country will ever ow 
an irredeemable debt to these men who have done and 
re doing such valiant service. They realize, howeve: 


Coys 


that the task has grown too large for them, backed, 
though they are with official power and funds, and 


they welcome the aid of every progressive physician and 
earnest citizen who will help to further the physica 
welfare of the people committed to their care, 

Among the eflicient means which these health officers 
have heretofore employed to extend sanitary knowledge 
are, on the one hand, the weekly or monthly bulletins 
and the annual reports on the state of health of th 
communities under their respective jurisdictions, and 
on the other, the special tracts or pamphlets carrying 
precise information relating to the precautions to be 
observed when certain specific diseases occur in either 
sporadic or epidemic form. The latter have the great 
advantage that they reach the individual when he is in 
a highly receptive mood and most likely to heed and to 
be impressed by the information they contain. As for 
the bulletins and reports, there is the twofold danger 
that their distribution may be too much limited, where- 
hv they may fail to reach those whom they might benefit 
‘he most, and also that they may fail to interest the 
average individual by being made simply a compilation 
of dry vital statistics. There are, however, many of 
these publications to which this latter criticism does 
not apply, a notable example being Chicago’s weekly 
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bulletin which bears the title “Chicago Sehool of Sani- 
tary Instruction,” and which has at its head the state- 
ment that it is “sent free to those of our citizens who 
should be benefited by it.” The annual health reports 
of our states and larger cities also contain much valu- 
able and interesting information, and are worthy of a 
wider distribution and more extensive study than, | 
fear, most of them receive. 

A number of progressive health officials are now using 
the newspapers of their territory more extensively than 
ever before as a means of reaching the public and keep- 
ing it in touch with the progress of their work, their 
needs and their purposes and aims. The Commissioner 
of Health of my own state, Dr. Dixon, systematically 
takes his constituency into his confidence by utilizing 
the facilities of the newspapers of the state to the extent 
of GOO or more, and the corresponding official of Phila- 
delphia, Dr. Neff, has likewise greatly strengthened his 
administration in the public estimation by a free and 
frequent use of the city papers. 

Other agents under the direction of directors, com- 
inissioners of health are the medical and 
other inspectors, including school and visiting nurses, 
all of whom are enabled to give direct, positive and 
timely imstruction and advice to those who most need 
it and who are often least likely to get it from other 
sources. School medical inspectors also have demon- 
strated their value and the enormous advantage they 
have in detecting abnormalities and defects in tlieir 
ncipiency. Wr. Osler is reported to have calculated 
that there was in New York City “on account of thi 
lack of medical supervision of educational work a yearly 
financial loss of $1,666.666,° and also to have said in 
effect that “he considered it of greater importance to 
the nation that the question of sound teeth be intelli- 
vently considered than that the consumption of alcohol 

e restricted, Important as the latter problem is.” 

Reference to the newspapers calls attention to the fact 
that in the public press we have one of the most power- 
ful and practicable factors for disseminating informa- 
tion and developing education along our special lines, 
and that as vet we have barely tested its possibilities. 
It is only when we realize that we have in this country 
almost 2.500 daily and over 16,000 weekly newspapers, 


boards of 


not to speak of the great number of popular magazines 
and periodical publications of other kinds, that we can 
appreciate the opportunity they give us to reach the mass 
of the population. Moreover, their editors and publish- 
ers, almost without exception, are ready and even eager 
to give us abundant space for anything authoritative that 
has to do with the improvement of public health. They 
have realized even more quickly than we have the popular 
demand for such information. In evidence of this, note 
the recent increase in the number of magazine articles 
on health topics. 

It certainly should not be difficult to plan measures 
hy which we could make use of this great medium to the 
fullest extent. Suppose, for instance, a health column 
supplied by some competent authority were printed in 
every weekly newspaper in a given state throughout the 
year—something by no means difficult to secure. Com- 
paratively few families subscribe for and few individu- 
als read more than one of these weekly papers. Hence 
the same “copy” could be used for many, either simul- 
taneously or by judicious distribution, and the same 
editorial effort applied to an extended territory. If, 
too, the state department of health should undertake 
such work, as is, in fact, being done in my own state, 











2. Fisher: Report on National Vitality, p. 73. 





POPULAR EDUCATION IN IYGIENE—EGBERT 


LD 


great economy of labor and expense would be secured, 
the matter for publication would go out with the stamp 
of authority, and the health 
brought into that close touch 
essential for its success, 

A caution is to be observed, however. 
officials or others take up this line of 
lished matter should be authoritative, educational an 
not above the capacity of understanding of the average 
reader. If the series could in part develop svstel 
instruction along certain lines, so much the better, hut 
care should always be had tha 
ated statements should not be made. and that 
or other information should be well grounded in fa 

Magazine articles, such as those by Dr. Woods 
iInson in recent numbers of the Salurday 
Post, and others with which vou are doubtless familiar 
are also of great value 


department would — be 
with the people that is so 


whether Stite 


work. Such pub- 


misteadin or eXaeg 


in fixine and molding 


Opto, 


and writers with special talent in this line should 
encouraged to contribute their aid to the work. Like 
wise, publishers of religious, trade, agricultural and 
other specialized periodicals should also be ure to 
make the relationships of public health to the ( = 
tive fields oOo: work frequent and special features o 


publications. As | have Indicated, the opportunities 
disseminating information in this way 


ios ! 
numerable, 
Life-insurance companies and fraternal organizati 
that maintain Insurance are Mm oan es} ‘ 


departments 
ally favorable position to greatly benefit both their oy 
and public interests, and some of them are already seiv- 


ing the opportunity by official 


communications to the 
medical examiners and policy holders. In a 
letter to its medical examiners, dated April 15, 1910 
the chief medical director of the Provident. S; : 
Life Assurance Society says: 

The Policy Holders’ Health Bureau. established by 
society in August, 1909, has passed beyond the 4 
experimental stage. Tangible and = practical 1 
already in evidence, which warrant the prediction o 


manent and growing field of usetulness for t! 


grouped under the organization of such a bureau 

have referred to our bureau work as “semi-publi 

reason that as the number of policy-holders benetited by « 
system increases, the general public will also become i 

as to the value of periodical medical examinations. and ther 
will be a growing tendency to employ plivsicians as inspecto 
and regulators of human machinery, rather than as ne 
mancers who are expected to work miracles in the cure 


established and progressive disease, 


Dr. Dwight, medical director of the New En, 
Medical Life-Insurance Company, saves: 


For more than sixty years the life-insurance compan 
this country have been storing up ammunition and develop 
an organization which, if properly used, would be almost - 
cient in itself to turn the tide of battle for public healt 


! 
favor of the forces of scientific 


Dr. Hiram J. Messenger, actuary of the Travell 
Insurance Company, prepared a table for Professor 


elfort. 


Fisher’s Report on National Vitalit to show tha 
life-insurance companies could probabl mance wo 
now by taking a hand in the public health moven 


and says: 


This table shows that if 


the companies were to Spend 


$200,000 a year for this purpose and as result 
decrease their losses by the almost insignificant amount of 
twelve one-hundredths of 1 per cent., they would save enough 


to cover the expense. If such a plan as this were placed on a 
purely scientific basis and carried out by good business meth 
the 


good, I should expect a decrease in death claims of more than 


ods and all the companies pulled together for 


common 
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per cent. And a decrease in death claims of 1 per cent, 
mean that the companies would save more than eight 
mes as much as they expended or would make a net saving 
han seven times the expense—which would be about 

Hion and a half dollars a vear., 
| need not dwell on the importance of pubhe lectures 
ealth topics, but it must be noted that these will 
not realize their full value for good unless attention 
en not only to the selection of speakers and their 
eof subjects, but also to proper advertising and 
he of targe and interested audiences. In 
-tunces, their values would be enhanced if they 
n connection with public exhibits, such as 
~~ on tuberculosis recently held in many of our 
nd in any community there would doubtless be 
ed gain if most or all of such lectures in g season 
stematized and arranged in a_ logical course 
e superintendence of some organized body, such 
ical society, women’s club, college set- 


e like. It is also advisable that such orean- 


} 


n the large cities should provide leetures in 


espective tongues for the masses of foreign popu 

wi d in certain districts. It may even be 
igeous to increase the attraction by illustrating 
‘Ss Wil lantern-slide s, Or DY providing some addi- 


\ 
tir nusical entertainment. But it is on these ad- 
ind the visits of medical inspectors, district 
and other sanitary missionaries that we must 
vy the principal education of these alien 

~ of our population, 

| act. TI would recommend that im each of our 
! ities of moderate size, and in localized dis- 
e larger cities, there should be organized pub- 
e clubs, whose chief business should be the 


n of this propaganda of public health work 

al Instruction, Such clubs might be inde- 

developed, or they might be made up of repre- 
i 


i assoclations and organizations already 

such as the beneficial and fraternal socie- 

ns or mothers’ elub. library association, 

( stian Endeavor and church elubs, ete. They should 
1 , >» 33 

ude the physicians and clergy of the com- 

nd every public-spirited man and woman who 


n active interest In neighborhood improvement and 


f humanity at large. 
~ ys could thus not only arrange for a system- 
<e of public lectures and exhibits, but could in- 
develop public health measures and improye- 

nds. You will at once realize the man 

which they might follow. They could 
central health department of the state for sta- 
| for exhibits on tubei 
-. typhoid fever, etc.. and, in passing, IT woul 
it would be well for the state health de- 


ts to have such exhibits prepared for the special 


arts and other materia 


} 
(| 


a) 


st su ss and organizations, which could 
on proper request and notification. 
| nter course of lectures would include diseus- 
ocal sanitary conditions, the dangers of patent 
rye nes. the prophylaxis of social disease, the theory 
<¢ of antitoxins and vaccines, as well as the ordin- 

ill ‘ estlons of Hverene, and would Soon he appreciated 


mublic as of great educational value. 
(Oreranizations su has these could also make use of a 
means of arresting and fixing public attention that has 
a et een too rarely emploved the public poster. 


hese posters. which have already been used in some of 
ie large cities, as in Philadelphia and Chicago, are 
] 


robably more practicable in smaller communities, be- 
the smaller number needed greatly reduces the 
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expense, Notwithstanding the multiplicity of newspa- 
pers and magazines and the opportunities they offer for 
exploiting our work, we must realize that not only do 
many of their users peruse them but carelessly and hur- 
riedly, but also that many of the general public do not 
read them at all. Hence we should provide some other 
means by which “he who runs may read” and whereby 
he may be induced to take heed of that which is for his 
own or his neighbor’s welfare. This the poster does, 
and it may be used in all sorts of places, such as bill- 
hoards, shop-windows, street-cars, etc., where it— will 
catch the eve and fix attention. 

Care should be taken not to attempt too much on a 
-ingle poster, since an excess of reading-matter in small 
tvpe may lead to a failure to attract due notice. A few 
thy, epigrammatic sentences, or often a single one, 





with at times a touch of local or timely wit, or, perhaps, 
h or cartoon, will do more to fix the purport of 
the poster In the minds of those who take it in at a 
vlance in passing than will a lengthy exposition that 
requires a halt of five minutes or so for its reading. We 
can afford to take a lesson here from successful adver- 


*) Ty. 
a SNe 


tising agents whose business it is to know human psy 
chology to the end that they may drive impressions 
home within the space of the fleeting moment. 

| feel confident that the judicious use of such posters 
in a community of moderate size would do much to 
secure public attention and excite comment, and that 
the public welfare clubs, health officers or others may 
well employ them to do what the newspaper and maga- 
zine articles cannot do. The poster will also be espccl- 
ally useful when printed in other tongues than our own 
and properly distributed in the foreign districts of our 
larger cities. 

\ failure to mention the potential assistance whic! 
we may have from the clergy and our churches would 
1 to lose sight of a most important and powerful com- 
ponent of our body politic. The signs of the times 
show most positively that henceforth the minister to the 
soul and the physician to the mind and body must |. 
more closely linked in their labors than ever before, that 
they must work together and not pull apart or against 
one another, and especially that this great field of pre 
ventive medicine is the domain of both. Ministers o| 
all denominations should be encouraged properly to 
encourage and to instruct their congregation in the ac- 

sition of the fundamental principles of bodily hygiene 
and altruistic sanitation and in the appreciation of these 
as important and necessary to the securing of spiritual! 
health. Churches and parish-houses which now are idle 
on too many week-days should be opened and used for 
public lectures and meetings. What places could be mor 
appropriate for joint talks from pastors and physicians 
on questions that pertain to the proper instruction of 
youth, the abuse of alcohol, social purity, etc.? Where 
better could the two professions join to combat false 
gods and dangerous doctrines? The physician can assist 
the preacher by giving him sound information and 
trustworthy data for his sermons, and by encouraging 
him in dealing with such topics, and the preacher can 
support and help the physician in his campaign against 
all that makes for disease and pain and suffering in 
their common neighborhood. That the congregation 
can do much in doing their share of the work, if they 
are only shown the way, is so obvious that I need but 
mention it. 

Within the past few years the Department of Health 
of Pennsylvania has established 114 tuberculosis dis- 
pensaries, which are doing much good in an educational 
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as well as philanthropic way. The professional nurse, 
who is attached to each of these dispensaries is especially 
valuable in this direction and “her ministrations amount 
to a liberal education in the treatment of tuberculosis.” 
She not only makes a first-hand investigation of each 
patient’s case, securing data as to his family history, oc- 
cupation, financial resources, etc.; but she visits him at 
his home and there instructs him and the other inmates 
as to his proper care and handling, how the others are 
io escape Infection, and especially devotes particular at- 
tention to diet, telling the housewife what to cook and 
how to cook it. Thus far over 130,000 of such visits 
have already been made, each one affording an oppor- 
tunity for instruction in sanitary details with a direct 
and immediate application thereof. The value of 
educational work needs no argument for its appreciation. 
| might continue to consider with vou other ways and 
means for carrying on this missionary work of ours, 
nit your patience may be approaching the limits of 
lerance. Therefore. as the last but by no means the 
ast of these beneficent and efficient agencies to which 
cour attention is directed, 1] trust you will give full sup- 
ort and encouragement to the work and efforts of the 
Public Health Education Committee that had its incep- 
tion in this Section a year ago. 

No one at this time can afford to deny that one of 
the most powerful factors in general public uplift and 
especially in the extension of the very work in which 
we are interested, is the collective influence of the good 
and intelligent women of this country, as manifested not 
only in their special clubs, mothers’ meetings, etc., but 
iso in their individual homes and neighborhoods. — It 

this influence which the Pubhe Health Education 
Committee desires to weld and unify into a mighty 
vent for this special work, and both this attempt and 

e primary endeavor to enlist in the campaign the 

omen members of the American Medical Association 
-. | believe, worthy of our hearty commendation and 

pport. Here certainly is a wide field for the energies 


such 


the woman physician and none of us need feel 
ealous or envious of her entry on it. She can do 


nore In certain directions than can the man; she has 
more leisure and adaptability for certain phases of it, 
and she can bring in, as the man cannot do, the jeint 
influence and power of other women’s organizations 
ihat will all work for better and healthier homes. com- 
munities and the common country. Let us congratulate 
ihe committee, therefore, on what it has already accom- 
plished and help it to do still more in the future. 

I shall not take time to do more than to mention the 
work of our Board of Public Instruction in Medica! 
Subjects, for | assume that you are all so familiar with 
it that nothing that I could say would add to vour sense 
of its importance, especially in this field of ours. 

With this review of the means at our command, and 
from which many details have necessarily been omiited, 
I trust that I have made you feel that we are well armed 
for the educational campaign which must be conducted 
hefore we ean hope to secure the results in the conserva- 
tion of life, health and human vitality that we know it 
is in our power to have. Dr, Rosenau has recently said: 

The public health militia that I have in mind ealls for the 
enrollment of all good citizens. Preventive medicine is the 
watchword of the hour, and enlistment in the cause can come 
only through education. There are two important factors in 
eflicient public health work. One is the gaining of new know!l- 
edge through scientific research; the other is the diffusion of 
this knowledge through education. The two go hand in hand. 
Not only the medical profession, but the people must be the 
reserve militia in any effective warfare against disease. 
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Professor Fisher likewise savs in the eonclusion of 
the summary of his report from which I have already 
quoted : 


Money estimates of waste of life are necessarily imperfect 


and sometimes misleading. The real wastes can only be ex 
pressed in terms of human misery. Poverty and disease are 
twin evils and eech plays into the hands of the other. From 
each springs vice and crime, Again, whatever diminishes pos 
erty tends to improve health, and vice versa. 

The conservation of our natural resources land. raw 
materials, forests, and water—will provide the food, clothing 


shelter and other means of maintaining healthy life. while the 


conservation of health likewise tends in many ways to c 
serve and increase wealth. The more vigorous and lone-liv 
the race, the better utilization it will make of its nati 

resources. This will be true for two reasons in particula 


First, the greater inventiveness or resourcefulness of vigor 


minds in vigorous bodies. Civilization 


consists chiethy in 
invention and the most progressive nations are those whose 
rate of invention is most rapid. Second. the greater foresiz 
and solicitude for the future. As it is usually the normal 


healthy man who provides life-insurance for his family. so. it 


will be the normal healthy nation which will take due car 
of its resources for the benefit of generations vet unborn. 
Federal, state, and municipal boards of health 
Their powers of investiga 
tion, administration and disseminating information should 


enlarged. 


should be 
better appreciated and supported. 


School hygiene should be practiced. and 


hygiene more emphasized. The multiplication of d 


ferera 
should be made impossible. 

If one state, through the administration of one 1 
and his staff and supported by the heart) 
of its municipal and county health officers, can within 
four vears not only organize and establish a department 
of health almost de 
ing to the commonwealth of $23,000,000 of 


CoO-oObperal 


novo, but also show a positive sav- 
value with an expenditure of S3.Q00.000 5 if if « 

Pennsylvania has done, within that t 
mortality to less than half that it was het 


me cut the typ 


down the tuberculosis death-rate from 134 to 120. a1 
show a net saving of almost 14.000 lives. is ther 
every encouragement to continue with renewed ene 
whatever efforts we have heen making in the past 2 | 
though we are tempted at times to feel that muecl 
seed falls among thorns or on stony ground, we 
reason or right to conclude that the sowine is 1 ( 
worth while: that the labor will not brine a li 
harvest. Fortunate is he whose field of endeavoy 
the promise of a more abundant reaping or fuller 
ries in the end. 
4814 Springfield Avenue. 
THE INSTITUTIONAL TREATMENT OF NER- 
VOUS AND MENTAL DISEASES* 
THEODORE DILLER. M.D. 
Clinical Professor of Neurology, Univer | r 


PITTSBURG, PA 


It is my pleasant duty in opening the proceedin 
this Section to thank you for the honor you 
bestowed o me in making me the Chairman « 
Section for the year. I] may further say that th 
is a real and unexpected one: for the first 


which I had that I was to be chairman for the vear was 
the report of the nominating committee to the Section 
at the meeting of the Association last vear at 





City. And this leads me to believe that. whatever 
* Chairman’s address before the Section on Nervous and Mental 
Diseases of the American Medical Association, at the Sixty-first 


Annual Session, St. Louis, June 7-10, 1910 


1920 SANITARTA 


AY said of the p 


I 


ast, or of any other Section of this Asso- 


Sectlon on 


Clation. In the Nervous and Mental Diseases, 
medical politics plavs no part whatever. 

elieve that it should be the aim of this Section to 
iscuss all the varied phases of nervous and mental dis- 


and that its officers should endeavor to assemble 
together the best available men in the country on its 


provram. And | further beheve that it should be the 
especial aim of this Section to present the subjects of 
neurology and psychiatry in such clear, simple and 
attractive manner that its proceedings Mav serve to 
Interest and instruct not only neurologists and alienists, 
<9 veneral practitioners and internists and a cer- 
iuinber of those whose field of activity les in work 
N er specialties. It may be truthfully said that the 
) eis wl ich engage the interest of the members of 
this Section also possess ino themselves more or less 
rest or all members of the profession. Neurology 
and psvehiatry in their several aspects and in their 
l fold interests call on those who pursue them as 
=}) - to take more or jess account of every other 
Linen n e broad domain of medicine and, 
much outside it, for example, law, social science 
ith this understanding of the subject that I 
ored to cooperate with our secretary (and 
in has been a genuine pleasure) in mak- 

e program for this meeting, 
hie { ~}) =: often made ot programs of assocla- 
| neurologists and alienists that they present 
hing on the subject of treatment ; and for 
| the feeling that this reproach is not wholly 
Hence it has been our alm in making up 
or the Section this vear to secure an 
number of good and practical papers dealing 
eatmel nervous and mental diseases: and 
| if you will look over the program in your 
3 vy} with me that we have attained a 

meas SUCCESS, 

| ess the Section briefly on a subject 
\ | one of vast and far-reaching 


ce, even though | shall be able to speak only in 


= and must treat 1t most inadequately anc 


11 ould savy unsaid. I refer to the 

nt of nervous and mental diseases. 

nes one of vast importance when 

. the large number of patients for the ade- 


institutional  treat- 
cases of insanity insti- 


yin CAL | Whlolt 


HW hneariyv ail 


dl received : in nearly 


> demanded at 
riety Institutional treatment 


“ r cases of ine 
manded, but in few is it received; and very many 
cases of organic and functional nervous diseases 
mad some receive institutional care. 
\ ears 20 D 


ospitals for the insane improve 


qulpment, and as ti public becomes better edu- 
las to the value of institutional treatment for the 
Insane and less and less suspicious of these institutions, 


eeble-minded outside of 
these institutions 
throughout the land are 
wvded. Nor does the provision for additional 
l Union keep pace 
accommodations. 


percentage oO Insane and 


tals e@rows less and |e and 


SN 


broad becoming 


} 


the 
such 


in 


for 


accommodations in any. state 
with the erowine demands 


Despite many drawbacks and obstacles, and despite the 
iuprovement which vet remains to 
these institutions have made fair progress 


work of he 


] 


ore al 
ack omoplis if d. 


in their methods and equipment for the care and treat- 
ment of the insane and feeble-minded. 
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In this connection T desire to direct attention to the 
subject of the treatment of insane in institutions other 
than regular hospitals or asylums for the insane. So 
far as I know, there are only two general hospitals in 
the United States—St. Francis Hospital, Pittsburg, 
and Albany Hospital, Albany, N.  Y.—which = are 
equipped to receive Insane: patients. There are seyera| 
large hospitals for the insane which are departments of 
general hospitals, but which possess separate buildings 
and separate managements and must be regarded as 
practically separate institutions, 

| wish to say a word here regarding St. Francis Hos- 
pital in Pittsburg and its work to illustrate some of the 
points [wish to make. This is a large general hospital 
and has connected with it a psychopathic ward. In this 
ward or department there are about 100 patients, 
including a great many acute cases; and it has been the 

to have only acute cases in this department. A 
resident physician and intern devote all their time to 
this department, which is under the medical direction 


all 


of three visiting — physicians. The members — af 
the medical and surgical staff are — frequent! 
conferred with regarding these — patients. Whit 


the psychopathic department of St. Francis Hospital is 
not entirely ideal and much remains to be done to make 
itso, yet it stands for a most valuable principle, namely, 





the treatment of insane in a general hospital. This 
tneans much, very much. Our experience at St. Francis 


is 


} 
acai 


hat patients suffering from acute psychoses are 
itted early, and that their friends do not feel that 
the same stigmata is placed on them going to and com- 
ing from. this hospital as in the case of the regular hos 
pital for lt is well known that certain psychoses 
can be and have been treated in general hospitals, but 


insane, 


the difficulty is that if such patients become noisy o 
troublesome the management generally demands thei: 
I am strong in the conviction that in every 
there should be at least 
to receive cases of Msanity and equipped to treat 
these patients. 


removal, 


city one general hospita 
wi 

A large general hospital can easily hay 
‘Ty equipped wing or even detached section to 


D0 


ad propel 


t 


5 or patients, and thus it can accomplish ; 
ereat purpose and fill a creat need in any large coni- 
munity. The noise and disturbance of such patients 
can be kept from the general hospital if the wing o 
separate building is properly planned and built 
Psychiatry should be regarded as a department () 
internal medicine, and [ trust that the time will com: 
when the psychoses will be discussed in general text 


books in the practice of medicine. And the day is com- 


inv also, L trust, when. patients with acute psychoses 
will receive treatment in general hospitals and not have 
to go to hospitals for the insane unless the disease 


unduly prolonged or appears to be incurable. When 
the treatment of insanity is undertaken by general hos- 
pitals, as L have indicated, [ believe that an entir 
change will come over the profession and the public 
revarding their attitude toward the insane. The pro- 
lession will realize in a practical way that what is called 
Insanity Is an expression of sickness; and the laity will 
learn the same lesson. Another result would be that 
ihe skill of the various specialties would be brought to 
the imsane; and these patients would be a constant 
source of education for all physicians connected with 
hospitals maintaining such psychopathic departments. 
And then psychoses would be described in the text- 
books on the practice of medicine and the general pro- 
fession would Jearn something about them, 
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It appears to me that, viewed from almost any aspect, 
ihe treatment of insanity in general hospitals is greatly 
to be desired and promoted. Nor do [ believe that sepa- 
rate psychopathic hospitals, isolated and apart from the 
general hospital, possess the advantage which a psycho- 
pathic division of a general hospital possesses: for 
sooner or later they are sure to be regarded by the gen- 
eral public as “insane asylums.” 

There is a large and sadly growing class of individ- 
uals for whom large provision should be made for insti- 
tutional treatment and for whom such provision is now 
sadly lacking if we are to hope to give anything like 
adequate treatment: [ refer to the inebriate, addicted 
to the excessive and uncontrolled uncontrollable use 
drinks or morphin, cocain or other drugs. 
Nhe present inadequate treatment of inebriety is to-day. 
noamy opinion, a standing reproach to society and to the 
medical profession. 


of alcoholic 


The inebriate who seeks or whose 
imily seeks for lim institutional treatment meets at all 
ands with invitations from quackish institutions whose 
reatment in the main is simple humbug. And vet | 

nk that it will be generally admitted that for a large 
uinber of inebriates there can be no adequate treat- 


nent. indeed none worth the name. other than that 
forded by a well- “equip pe “| imstitution. And such 
nstitutions are few in number: so few, indeed. that 


any an honest practitioner knows not where to find 
ven one for his inebriate patient. 

While there is and will be an increasing number of 
rivate institutions for inebriates, these are and must be 
holly inadequate to meet the needs of the situation. 
\s the result of much thought and investigation, | 
ave reached the conclusion that the several states must 
rovide separate institutions for imebriat 
ustitutions should be clear, 
omprehensive laws, 

Massachusetts and Jowa are, so far as I know, the 
nly states which at present maintain state hospitals for 
nebriates : 


and such 


governed by adequate and 


and both have adequate laws governing them. 


We are fortunate in having with us at this meeting Dr. 
Neff, the superintendent of the Massachusetts State 


Hospital for Inebriates, who is 
nys of that institution. Minnesota is about to provide 
a state Institution for inebriates, and the subject 
been urged before the New York and New 
latures, but as vet without success, 

In Pennsylvania, the medical society has for 
ee ral vears been trying to persuade the legislature to 

build a state hospital for inebriates. A bill providing an 
appropriation for the creation of such an institution was 
passed by the last assembly: but it was vetoed by the 
governor because of his belief that the financial situa- 
tion would not warrant this new expenditure. Pennsyl- 
Vania already has a law which provides that an inebriate 
may be committed by a judge, after a hearing, to a 
“proper hospital or asylum” for a period not to exceed 
one vear. Under this law, a number of inebriates have 
heen committed to various hospitals for the insane 
throughout the state. Superintendents of these institu- 
tions are unanimous in saying that they do not desire 
these patients, as they do not properly belong there. 
that thev are hard to get on with and upset the discip- 
line of the institution. On the other hand, the inebriate 
himself strongly resents being committed to an insane 
asylum; and in consequence he goes there, when com- 
pelled to, in a frame of mind little calculated to effect 


. restoration to health having in it the elements of sta- 
| lity, 


to tell us of the work- 


has 
Jersey leois- 


state 
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Our argument to the Pennsylvania legislature has 
heen brief and to the effect that the adequate treatment 
of inebriety requires a separate and properly equipped 
institution and a proper law governing it and the ine- 
briate. It was urged that, since the 
the first step in provi ling a law 
should logic: ally take the second step and 
stitution which th 
winter to succeed 
Thus it will be seen 
made in the matter of 
inebriates and 


State has taken 
governing Inebriates, 
provide the in- 
contemplates, — We 
endeavors with the legislature 
that 


pProvists not 


law hope next 
our 
already a 
state mst! 
I trust that in the near | 
see the establishment of many 
ultimately every state shall 
And now, finally, | 
institutions, namely, 
the care and 
organic and functional nervous disease. 
tions are of all sorts, 


tutions fo) 
uture we shall 
such institutions, 
possess at feast one 
shall consider one other Class of 
sanitariums havine for their 


treatment of {Te 


persons =|] ring 
These nstitu- 
kinds and 
are found in all parts of 
and small: 


; 
descriptions dnd the 
Phes el Te hal ee 


meagerly equipped and elaborate!) equi 


the counter 


they are ope rated by re ligious asseciations and by con 
mercial companies and by individuals : 
and seml-ethical and quackish in charact ¥ 


thay are ethica 
And aft 
a large experience with them, covering something | 
vears, | am bound to say 
treatment in this 
very much, desired. My: o! 
are various. This one is entirely too large and. has: 
many patients and too large and complicate ( machine 


and possesses the 


. } ’ 
score of that, generally speak- 


ine, sanitarium country leaves mn 


to he yections to sanitarl - 


anitarium | 
pres is sinall and 
equipped and affords too little diversion : tre 


itmosphere 


oppressive and homenaive 


Line 
slovenly and routine. It appears to me that it is | 
fectly proper and desirable shiet sanitariums should afford 
an opportunity for religious devotions, but it also seems 
highly object! ionable to me that a re Heron Is atlnospnere 
should be forced or obtruded on patients. Again, 
find that some articles of diet are recommend 
others prohibited which are in ordinary use. and 
patients run a great risk of becoming diet cranks. Ws 


see sometimes an elaborately equipped sanitarium wit 
all sorts of apparatus, all of which looks very impr 


to the casual visitor, but which is too often used imeayre 
erly. It is used Improperly, | hbeleve, when used un 
necessarily or too frequently,or when the ends te 
gained are not properly considered. | have known more 


than one self-centered, introspective ps 
worse by the constant round of ill-planned or 
examinations and “treatments” in sanitariums. A 
there may be an excellent medical man at the hi 
a sanitarium; but the AS pale finds that whet 
patient goes to the institution he did 1 see this exc 
lent chief, but an underpaid and ianeeee subord 

Generally speaking, 


ivent to be mia 


sanitariums do not sufficiently pr 


vide for outdoor games, exercises, walks and varied 
amusements; and the treatment ts slovenly and. too 
mechanical and routine. 

Instead of going further into the matter of my oljec- 
tions to sanitariums as [| have found them, [ shall en- 
deavor to make a little sketch of the ideal sanitarium as 


I see it in my 
abroad : 
country. 

It is not very large; it accommodates from 
patients. It is situated in the country about three- 
quarters of a mile from the railroad and is reached by a 


often finds it 


1 In th} 


mind’s eye, and as one 


and as one 


very, very seldom 


a oo 


D0 to 100 





































































charming drive: it is 


Jodha these 


arge 


distance 


in the midst of a very charming 
cape In which are found no objectionable features. 


wood in the neighborhood belongs to the sani- 


um and has many paths and walks running through 


are marked olf so that patients can estimate 
they Scattered along these 
sat intervals are various benches and a few pavil- 


have walked. 


drives in 
In a sepa- 
t very close to the sanitarium and con- 


to the sanitarium: 
od are attractive and varied. 


hdine, bu 


attached 


<table is 

ehborhe 
d with it by a passage way, is an amusement hall 
hing auditorium for private theatricals and con- 
ete, and in the basement there are billiard tables 


owling alley and a swimming pool, all of which 


sed everv da Closely adjoining the amusement 
sa small but well-equipped bathing estab- 
ent with Turkish baths and other provisions for 
ipy. “Phose taking ‘Turkish baths have easy 
the swimming pool, 
is to t Sanitarium itself. It has been espe- 
ir i nm 


iuipped for sanitarium purposes. Phe 
y is modest and attractive and entirely free from 
It has a home-like appearance. 
out are 


simple and modest and 
whole place throughout is 


hing is obtrusive. The physician 
> aman well known for his excellent general 


his sound conserva- 
touch and abreast 
In short, he is a 
character and 
that 
nts. Tis position is secure and his 


tandine and 


=~ 7 calo-s 


he | that he keeps in 


1] | 
rid OF the day. 
Lye 


well 


soundness of 


he 


decree so 


gets on 


= medical duties. He never 


S eCO | the dismissal of a patient when 
sal seems to be for the best interests of the 
ustitution. When patients become insan 


bales ( ( as backbone enough to demand 
at they be placed in a proper insti- 


sician in chief is assisted by one or two 
( ! n who breathe the atmosphere of 
in complete harmony with him. 

arious apparatuses tor laboratory work and In- 

nd therapeutic purposes are at hand. These 

\\ caution and discretion and not in blind 

is m and seldom needlessly. One of the 

es of the sanitarium is the stress laid on 

( treatment: and the doctor avoids, so far as 

t-and-dried routine in all his examinations 

tments. The rules governing the sanitarium 

na l Nothing is obtrusive or “peculiar” 

- es regarding religion, diet or anything else. 

etary is simple, but sufficiently varied and thor- 

ood A short religious service is held ever) day, 

inv ohne can go to ity it is held in a place apart and 

t In any way obtruded on those who do not wish to 
d no one fs ever pressed to go. 

s is to my mind, as nearly as I can picture it for 

the ideal sanitarium. The rates are a little 

ut not higher than they ought to be considering 

t the patient gets. And whether or not vou accept 


ideal sanitarium, T believe that there is to-day a 


need and growing demand for better sanitarium 


“utment in this country. 
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THE BASAL PRINCIPLES OF 
THERAPY* 
J. G. ADAMI, M.D., I 


MONTREAL 


Perhaps it is as well that the time allotted to me 
this afternoon only permits that [ should, as it were, 


VACCINE 


"RLS. 


expose before you the broad ground plan of the terri- 


tory of vaccine therapy. ‘To criticise adequately but one 
of the many moot points would in itself occupy more 
than the given period. 

Thus, therefore, in the first place as the main basal 
principle, it may be laid down that bacterial infection 
is primarily local and that even when the microbes 
spread from the primary focus, nav even when a bac- 
teriemla Is set up, there still persist tissues of election 
in which alone those bacteria find conditions for active 
erowth. We may put this otherwise and = say that 
when bacteria gain entrance to the system they find but 
a limited opportunity for growth, nay indeed, they are 
desiroyed in, if not by, the majority of the 
Let me afford a familiar instance. Consider the course 
of a malignant streptococcus endocarditis. The ver 
development of the endocardial lesions demonstrates 
that the streptococci have been circulating in the blood 


ISS NWeN 


Make blood cultures in such a case and without diffi- 
culty growths of the streptococci are obtainable. Ther 
ix no question about the bacteriemia. But in’ such 


case how rare it is to find a true abscess in the splec 
with active proliferation of streptococci in that orga! 
fl he spleen hecomes potentially infected is obv: 

enough: the conditions of the circulation here are ji 

h as to filter and to arrest bacteria brought by t! 
and this organ is one of the seats of electio 
for the arrest of loosened vegetations with their mas 
of included germs. Infarets are common enough, hu 
how infrequently do these pass on to true abscess forma- 
The only conclusion we can reach from thiv an 
other cases is that the splenic tissue indifferently destro 

the various bacteria brought to the organ and_ possesses 
this power to an extraordinary degree. And what 

true of the spleen is true also of some of the most 
widespread and some of the most important 
body. How extraordinarily rare, for instan 

it is to find abscesses developing in the skeletal muscle- 
in a case of bacteriemia, or in the liver; or in the brait 


od: 


We ' 
lon. 


Tiss 


of the 


nd cord. In all these tissues the capillary network 
so fine that it is impossible that bacteria convey 
the blood do. not become arrested. And here 


passing it must be laid down that in the normal anima! 
it is not the circulating blood that itself destrovs them. 
If. as Briscoe has shown, bacteria be introduced into 
the ventricle of an excised heart, clamped at the auri- 
ulo-ventricular groove in such a way as to preclud: 
clotting of the contained blood, then the bacteria under- 
eo little or no destruction on the part of the blood: the, 
not even taken up by the leucocytes, or more a 

curately the amount of phagocytosis is minimal. Not 
again is it the specific cells of the various tissues to an) 
marked extent that destroy the bacteria, with the ex 

ion of the hemolymph system, and I may add as a 
private heresy, probably the liver. As can be seen |) 
inoculating bacteria into the circulation, killing within 
uarter of an hour and making sections of the liver 
and other organs, those bacteria are actively taken up 
and destroyed by the endothelial cells lining the eapil- 
laries of these organs. 


ale 


T 
Cept 


a q 





*The opening address of a Symposium on Vaccine 
the meeting of the Association of American Physicians, 
ton, May 4, 1910. 
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at Washing 
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This fact, then, that bacterial infection is primarily 
ocal carries with it the corollary that there is a natural 
y indifferent or non-specific immunity toward most 


hacteria exhibited in most of the tissues of the organ- 


/ 


( 


1) 


vi. ‘This, it is true, has its limits: it can be overcome 

the exhibition (mostly under experimental con- 
litions) of excessive numbers of bacteria. or of smaller 
unbers of bacteria of exalted virulence, its extent 
~o varies as regards any particular species of bacteria 

the different tissues. But IT would lav stress on ‘t 
nasmuch as it has been too much neglected. It fails to 


he demonstrated by experiments in vitro and so is apt 


1 


o be overlooked, nevertheless, it is of high importance 
this matter of vaccine therapy. 


It is the existence of this natural and cellular im- 
unity possessed, with the limitations above noted, 
most of the tissues of the body in relationship to 
uy specific bacterial form that renders vaccine therapy 
<sible. Time forbids that I should discuss the most 
teresting and important matter of its relationship to 
quired immunity. 
The second great underlying principle to be rec 


ed is that once bacteria have established themselves 
iin a given tissue and have undergone proliferation 
re, that in itself is a sign that that particular tissue 
lot immune, that the subsequent arrest of their growth 
not due to an exaltation of the bactericidal powers of 
local tissues, but is due to aid contributed by the 
sanism from without. . 
This is now-a-days so generally accepted that IT need 
indicate the main facts on which it 1s based, namely, 
leucoevtic mvyasion of the imfected locality on the 
hand and on the other the evidence afforded by 
rs treatment that the local proliferation of bae- 
ais arrested by favoring the inflow of exudate into 
part. [ would but call attention to Hektoen and 


(arlson’s! recent brilliant and convincing demonstration 


just as the natural or non-specific immunity is cel- 
and not humoral, so the antibacterial substances 
net elaborated in the blood itself but in the tissues: 
the circulating blood to wlrch toxins have been 
ied is rapidly deprived of those toxins and now trans- 
-ed into another animal of the same species sets up 


| 
} 


production of antibodies in that animal, whereas 
original recipient of the toxins, although deprived 
ts own blood and transfused with that of a third ani- 
il, proceeds to develop immune bodies, 
These are the two basal principles, but in order to 
lize them. and hy introducing the specific bacteria, 
ther ving or dead, away from the primary focus of 
bacterial growth to induce an increased antibac- 
erial reaction on the part of the other tissues. there 
re certain precautions to be taken and certain sub- 
<iiarv principles which must be heeded. 


DOSAGE 


First, as to dosage. The fact that definite fever 
and malaise may accompany the development of a (to 
others) insignificant streptococcus papule, sav, on the 
hose—of a local inflammation not vet elevated to the 
dignity of a pustule, still less to that of a good honest 
boil—is a clear indication that a minute growth of a 
not specially virulent microbe may nevertheless induce 
pronounced general reaction; or otherwise. minute 
amounts of toxins are capable under natural conditions 
of setting up a profound systemic response. The fact 
noted by more than one observer,’ that the application 





1. Jour. Infect. Dis., 1910, vii, 319. 


+. Emery: Immunity and Specific Therapy, London, 1909, p. 881. 
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of a minute quantity of tuberculin to the skin slightly 


scaritied is adequate to induce an inflammatory. re 
action around tubercles of the iris. shows similarly tha 


I 


incredibly minute amounts of toxin gaining entrance 


into the circulation can produce effects. even if in this 


case it be in a tissue that is sensitized. 
It must ever be kept in: mind that the first sertous en 
deavor to employ vaccine therapy dates not from Wrigh 


1 
t 


but from Woch., or even more accurately from Pasteur, 


although the latter in his method of preventive treat 
ment of rabies sought to intervene during the incu! 
tion period rather than during the frank exhibit 
the infectious disease. Koch emplover 


tracts of old bacterial cultures as a therapeutic agent 


ot first 


so old that they contained the diffused products of dea: 


bacilli; later, what we now are accustomed to speak o 
as true vaccines, athie ly the killed Pa ith le (| 
al first recoenize the spon ficance a) admainistes 


minimal doses. Wrieht’s brilliant recognition of t 
possibility of guagine the extent of the reaction 
follows hetero-ineculation has, | am inclined to thir 


been of service not so much as affordine an accurate 


dex, as in affording a means of demonstrating that 
best results are apt to follow inoculation of doses 
aceine so small that they need induce no- syst 
reaction obvious during the next few hours by ord 
clinical means. We may thus take it as a gener 
cepted principle that minute rather than mass 1s 


of vaccine are to be employed. 


(I ALITY ©} VAGCIN I 


As to the qualities of vaccine, what is i 
preventive immunization would seem to apply to 
therapeutic employment, namely. that 
fective reaction and surer results are obta 
employment of minute non-lethal doses 
bacteria, than bv the exhibition of dead 
by the latter than by injecting the products o 
erowth. But inasmuch as in a frank infection 
not consider the resistance of the organism as 
and as, in conformity with what has alread een 
the virulence or non-virulence of a given 


civen dose ¢ 


f the same is implicitly determined 
action on the normal organism, so in vaccine 4 
it Is, In general, unwise to emplov inoculations 
living bacteria.* 

So also, on general principles, it is obvious 
the various strains of not a few bacteria present 
variations in their capacity to induce the production 
the various antibodies in the animals of the laborat: 
more constant results are to be gained by the emp 
ment of what have been termed autogenous 
namely, the dead cultures of the particular strain 
pathogenic bacteria causing the infection in. and isolat 
from the patient rather than laboratory stock cult 
Such vaccines 


iberating a particular order of to 
and other bacterial products will more surely stin 
the production of just the particular order of 
hodies necessary to counteract and destro the 


micro-organisiis, 


CASES SUITABLE FOR TREATMENT 


] 


Now as to what may be laid down regarding the cas 


suitable for this means of treatment. We may broad 


express the severity of any given case of infectious dis 


* The only exception that I can call to mind is the most cautic 
method introduced by Williams and Webb of treatment of tube 
sis by inoculating first either a single lung bacillus, or a very few 
accurately counted, and at intervals steadily increasing the dos 
This demands technical skill of the highest order, 
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ease as the difference between the resisting powers of its disadvantages that owing to the process of en- 
the organism and the virulence of the microoganism. capsnulment the prepared lymph and leucocytes per- 
In other words, a like grade of disease is to be antici- colate with difficulty into the focus and thus are ant 
pated when the resisting powers are considerable and to be presented in quantities insufficient to bring about 
the virulence of the microbe also considerable. and when bacterial destruction. Vaccination alone in this stage 
the bodily resistance is feeble but the virulence of the does not surely bring about cure. What Is necessary is 
microbe also feeble. The most hopeless cases of dis- the employment of auxiliary methods promoting the 
ease belong therefore to the categories of intense viru- freer flushing of the focus or foci with antibacterial 
noe of the specific bacteria, and of extreme depression lymph as by Bier’s methods for inducing hyperemia 
of the systemic resistance. In neither of these cases. or Paterson’s method of graduated exercise. 
Whatever indicator we employ, whether we estimate Why, it may be asked, do | categorically lav dewn 
the agglutinins, the bacteriolysins or the opsonins of here that the lymph is the important a ent It may well 
t ood do we find other than a lowering of our index be urged in objection, that, owing to the contradictory 
<\steme reaction. ‘To inoculate vaccines in either results obtained by different observers, one is not justi- 
r of cases is, not to set up a reaction on the pari fied m concluding that the blood plasma and lymph, 
tissues that are exhausted or incapable of stimulation, as contrasted with blood serum in vitro, possess either 
nerely to increase the amount of toxic materia! antibacterial opsonizing properties, whereas, on the 
ating in the blood, and to accelerate the final contrary Metchnikoff has proved to the lilt that the 
leucocvtes of an immunized animal possess far more 
Phird to the great mass of intermediate forms. active phagocytic properties than those of the non-im- 
- to guide us? With Wright we may distinguish munized. Quite so. But this is to me a very striking 
een tWo iain groups of cases, those in which the fact that neither Metchnikoff nor any of his school ha: 
rowth of the specific organism within the body is ac- succeeded in proving that the leucocytes of the seine. 
companied by a febrile state, and those which a con- zed animal per se— the leucocytes separated from the 
nued febrile state is wanting, although on oceasions rise plasma have greater phagocytic Seer than those of 
nperature may show itself. The febrile state is the the non-immune animal. And, this being so, we must 
en of diffusion from the foci of growth of the bacterial hold as the simplest explanation that without the in- 
ns. and possibly also of the products of local tissue fluence of the immune plasma or lymph the leucocytes 
<integration, and of reaction to the same. are relatively inactive. Nor is it an adequate argument 
With Wright we accept that the non-febrile cases to urge that the leucocytes after centrifugalization and 
a limited and confined local growth of the bac- Washing are depressed in their functions when placed 
under conditions which do not readily permit = in normal salt selution, if those same leucocytes 
edufusion of lymph either for the continued nourish- transferred to serum will take up a score or more bacil| 
nent of the bacteria or for the conveyance of anti- in a quarter of an hour. My colleague, Dr. Meakins 
odies, and which. coincidently, arrest the effusion of permits me to quote a yet more effective demonstration 
ns and products setting up the general reaction. of this fact, repeatedly made by him, namely, the leu- 
-e conditions may be due to the tissue in which the  cocytes of a highly immune stiined placed in non-im- 
wth occurs being by nature dense and poorly supplied — mune, normal serum do not take up any greater number 
OSS or may be of secondary development, the of bacteria than do the leucocytes of normal anima! 
a1 licrobes being of a relatively low grade of viru- placed in the same serum. 
ence, so that the tissues immediately surrounding the We come now to the consideration of those cases 
CTOWTH instead of being depressed hecome stimu- which the diffusion of bacte rial products from the fo 
d to proliferate, whereby there 1s “grange a sur- of growth has already caused a reaction on the part 
nding capsule, well seen, for example, connection of the organism. Can we vaccinate with impunity in 
! erculous foe, tliese cases—in the course of typhoid. pneumonia, and 
\s we seo, To might almost say daily, in the post- other acute diseases attended by manifest fever? — Is 
em room, in connection with obsolescent tubercu were not the danger of adding to the amount of circu- 
~ fe this capsule formation may be so dense that lating toxins, and thereby exhausting the distant. tis- 
txt t must be regarded as a means of arrest sues- -lymphoid, vascular endothelial tissue or what 
Liseas otherwise owe may — reasonably not—rather than the benefit of stimulating them to pro 
( it there can be a grade of self-limiting in- duce additional antibodies? Here T am inclined to lay 
1 which, as there is no general reaction, is a down that the fatal event in the majority of severe in- 
tial rather than an actual infection, and which  fections is not brought about by exhaustion of the tissues 
ination is. it might seem, unnecessary. All the in general, but by action of the circulating toxins on the 
e bacteria so fenced in are not absolutely innocuous. medullary nerve centers, and that the sign of exhaustion 
Clinical and post-mortem room experience demonstrate of the tissues or paralysis of the same and inadequat 
t they are apt to be latent and not destroyed. It reaction on shake part is a lowering and not a rise of t 
d- seem that hyperemia of the surrounding tissue body temperature. Thus in the first place it may be laid 
nd increased infusion of lymph may stimulate the bac- down that, to guard against excessive action on the 
teria to renewed growth .and. whether by leucocyt nerve centers, vaccination should never be directly into 
iwency or by necrosis and solution of the eapsule, the fe hlood stream but should be subcutaneous, allowing 
teria may escape and set up active infection. The a slow percolation of the added bacterial products into 


idvantage of vaccination in this order of cases is that it 


replaces an unprepared by a prepared organism, and 
at through the sensitization of the immediately sur- 
rounding tissue it induces a very definite grade of 
vperemia and leucocytic infiltration of that tissue, 
which, if the encapsulation is not too dense, must favor 
I entrance into the focus of antibacterial agencies 5 


the lymph and blood; and, in the second place, that the 
febrile temperature as such is the evidence of capacity 
on the part of the tissue to react. This may, I think, 
safely be laid down that on the one hand a sinking tem- 
perature accompanied by increased weakness of pulse and 
respiration and advancing “toxic” state is a clear signal! 
that the reactive powers of the patient are being over- 
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come and exhausted, so that vaccination can only be 
harmful, and on the other hand if the fever be somewhat 
high, provided that the pulse is steady with no signs of 
cardiac weakness, then vaccination may safely be under- 
taken. The good results obtainable in these cases can no 
longer be questioned, and what is interesting is that the 
system evidently benefits from the slight temporary 
added rise of temperature which shows itself during the 
six fiours or so immediately following the vaccination.* 
H}\perpyrexia is a contraindication, 
‘Time forbids me to do more than note the curious 
paradox that often such vaccination converts a disease 
typhoid that ordinarily recovers by lysis into one 





recovering by crisis, and vice versa time and again causes 
discase like pneumonia culminating in crisis into one 
healing by a relatively slow but favorable lysis. [ can 
emphasize that the physician must be prepared 
these modifications of the normal course of disease. 
THE OPSONIC INDEX 
fn conclusion there remains to be noted what Wright— 
| rightlv—made the guiding principle in the develop- 
ut of his methods of vaccine therapy, namely, the es- 
ishment of an index whereby to determine the effects 
| course of the subsequent reaction, his was a nota- 
advance, Nevertheless, serviceable as it has been in 
establishing vaceine therapy as a rational procedure and 
determining both the intervals that should elapse 
ween vaccinations and the augmentation of succes- 
doses, it has to be admitted that Wright’s indey is 
tv. The principle is all important, the means of 
cation of the same imperfect. When two of the 
ing experts in London working with samples of the 
blood taken before and after vaccination can 
rt, the one that the index is raised, the other that 
is lowered, by the process. when, as pointed out by 
kins.” a given serum may afford a higher opsonic 
ex when it is diluted than when it is undi- 
d, and when, as noted by more than one = ob- 
er? during a long and continued negative phase, 
h according to Wright is a danger signal, the patient 
obviously be making rapid improvement, something 
st be wrong. The dilution method introduced | 
eld and Hiine® and emploved on this continent by 
lien? Meakins® and Hektoen! clearly reduces the error 
ie personal equation, and, giving a vastly greater 
scale of the same order as that employed for the estima- 
agglutinins and lvsins, permits a comparison to 
ade between the opsonins and other antibodies of the 
m. But if Wright’s method is laborious and time 
suming, this is more so. The only practical course to 
mimend is that, in connection with each particular 
ection that it is sought to treat, the observer first 
dies thoroughly the variations in the opsonie and 
er indices in a series of cases, while carefully observ- 
the effects of the vaccination treatment at the bed- 
de. and then, armed with this foundation knowled ve 
the results of different strengths of doses in the dif- 
rent orders of cases. he edueates himself to depend 
ore and more on clinical symptoms in determining the 
‘treneth and the frequency of his inoculations. Thus 
as shown by Latham*® and by Hort.‘ it is possible in 


4». A rise which, it is interesting to note, is wanting in the class 
l limited infections already discussed, and is suggestive of inereased 
nsitiveness of the tissues already stimulated by the circulating 
Xins discharged from the infected focus. 

tf. Hlort, FE. C.: Rational Immunization in the Treatment of 
‘aulmonary Tuberculosis, London, 1909; and Brit. Med. Jour., Feb 
1909. 
». Jour, Exper. Med., 1909, xi, 100. 
6. Arb. a. d. Kais. Gesundheitsamte, 1907, xxv, 164. 
7. Johns Hopkins Hosp. Bull. 1907, xviti, 2" 
8. Proc, Roy, Soc. Med., Med. Sect., April 1, 1909. 
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tuberculosis to read a temperature chart in terms o! 
Immunity curve. the latter employing not the 
variation but joining the evening temperatures into 
continuous curve. 

In short vaccine therapy to be a success must be unde 
taken, not by the busy consultant, nor ag | 
firmed habitué of the laboratory, but must | 
the charge of one who, combining a thorough labor: 
certain amount of 
to other chgavements, and a recognition that 
field lies in clinical mec 
tuiity here afforded to apply his tech 


training with ¢ 
cine, accepts Ol; 


and to make intimate studies of individual 
Vaccine therapy hes in the hands o! 
physicians whom | 
this continent 


Thus as a final principle it may be laid down 


the responsibility that attacl 
therapy is not to be undertaken by thi 
titioner; there are too many « 
and with this the corollary that. excelle 
stock vaccines prepared by certain 

these lighthearted|) and recommend ¢ 
ployment far and wide deserves the conc 
Association and 
their fellow men, 


EPIDEMIOLOGY 


ARAN TINABLI 


JOSEPH COLLINS, M.D 


If a century has elapsed since [He 
nown description of the d 
monly called ante 
it. spinal infantile paralysis. 


yy" poliomvelitis 


OF a diseas =O) 
promising ti 
done so much 
epidemic that occun 
permitted Flexner t 
tas flown his | 


Poliomyelitis ha 
great epidemics have be hh. 


corded by Medin: that of Rutland, 


Norway in 1905, 
the same year. 103 cases, recorded by 


Vienna in 1908, 266 cases, 


that of Rhenish Westphalia in 1909, 500 
by Rekzheh, I rause and others: 
demic in 1907, 2.500 cases, recorded by ac 
tigation committee in 1909, 

In 1908 Holt and Bartlett! collected 
thirty-five epidemics which had OccurTre 


* Read before the Association of American ID 








ear 1907. Since that time about twenty epiden 18, 
ind small, have been reported. Reference to th 
terature of these latter epidemic s are appended to this 
ticle. The literature of the early epidemics will be 

ound in the article by Holt and Bartlett. 
e large number of cases in the recent epidemics 
nel e that many cases formerly diagnosticated as 
! rheumatism, neuritis. bulbar paralysis, ete., are 
1) eoo nized to be clinical varieties of poliomye! tis 
It is the signal service of Wickman to have emphasized 
ous clinical forms under which the disease may 

a tsell 
A NEW DISEASE 

=t 1 rkable secular mutation of poliomyeli- 
t - apparent : new disease. So far. noth- 
~ been nd in the literature to imdicate that 
60 1845 the disease existed. In that vear Col- 


infantile hem 


Feliciana, Louisiana, 


report of a case ol 


a that ad seen in’ West 


rief mention of ten other cases of various formes of 
sis occurring in children which were probably de 
( n pollomvelitis. It is worthy of remark ih 
( spinal menimeltis escaped recognition up to 

IS34. The unheralded advent of a disease of whi 

no trace has been met in history, is not uncommon. T 
Dp -}) sweating sickness made its appearance abruptly 
lis6.and disappeared with equal abruptness in 1551. 


» have bee n familian 
unable to say whether 
ot it Is subject to the alternating periods of quies- 
hat in 


that we 
itis we are 
| 


Because of the short time 


lion V¢ 


rudescence t 


nad ve are so common other 
epidemic diseases. In this country it has not prevailed 
epidemically twice in the same place, unless the mild 
en ( 1909 in that portion of Brooklyn known as 

\i York may be so considered, nor can we sa\ 


multiannual nutations. to 
Huctuations in prevalence 


splays COMSspICcuoUs 


enation for 


} nso Ie sx ~ 
" ( 


ence extending over periods of from. ten to 
I's Poliomyelitis may be constantly more 01 
existent in a densely populated large city such as 
\ Yi its existence Js known only to individuals 
come in contact with it. When the disease 
ut on the list of re portable diseases, then it 
determined what its multiannual fluctuations are. 
- worthy of attention, is that during the 
1907 tn New York, the death rate from 
epidemic diseases was not lower than it usually is 
his is contrary to what has been noted in other epi- 
diseases, For instance, when scarlet fever pre- 
thi Cal rate of measles 1s apt to he low and 

rs 


SEASONAL OCCURRENCE 


most remarkable thing in the epidemicity 0! 
omvelitis is its seasonal occurrence. It occurs as 
ably in the summer months as smallpox does in 
nter months. and the advent of cold weather seems 


terminate epidemics in every instance. One may read- 
iw the inference from this, that cold is inimical to 
saprophytic growth of the non-obligatory parasite, 
t to make such inference legitimate, it would. first 


proved t 
I 


Instances It 


hat the virus is parasitic In nature. 


has been noted that the summers 


have peen particularly dry. The only exceptions to 64 
ie a small epidemie reported | : Litchfield. ot Svd 

who notes that the summer was wetter and cooler than 
usual, and one in San Francisco in May and June, 1901, 


Woods? in which there were fifty-five 


Cases, 





Jour, 
Times, 


‘Ame ! 
Med 


Colmer: Med. Sc., 1843. 
‘ 


xvii, 77. 


Oecidental 
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Jour. 
JUNE 


A. M. A 


S—COLLINS 


11, 1819 


COMMUNICABILITY 


The next most interesting feature of epidemic polio- 
velitis is its communicability. Until recently it has 
been a matter of personal opinion whether or not the 


disease was communicable. Those who have reported 
epidemies have expressed their conviction that the dis- 
ease was probably contagious and such occurrence as that 
reported by Pasteur,t in which seven cases occurred j 
family, seemed to leave no doubt of the contagiou 
ness of the disease. The description of an extensive epi- 
in Stockholm in the summer of 1899, in which in 
various houses two cases of the disease occurred, and in 
eral Tamihes, in which two or three were ol 
erved amongst relatives who had had contact with the 
sick, went far to corroborate this belief, and when Geirs- 
vold was able to trace the disease from one village to 
another, and from one house to another, the contagious. 
ness of the infection began to’ be realized. Since the 
uiblication by Wickman? of the epidemic which occurred 
summer of 1905 in southern Norway, the contay- 
iousness of the disease has been admitted. In the mi: 
jority instances contact could traced |ye- 
tween one patient and another, and even the spread of 
tlie disease from one village to another could be tra 
by the passage of the individuals from town to town 
The most remarkable contribution to the study of its 
contagiousness, however, has been made in our 0\ 
country by Dr. George P. Shidler.® of York, Nebraska. 
Dr. Shidler seemed somewhat in doubt whether 1! 
spinal disease which prevailed epidemically in’ York 
county in July, 1909, was poliomyelitis or cerebrospinal 
meningitis, but there can be no doubt that it was the 
former. Some of his cases are most illuminating in 
showing the contagiousness of the disease. For instance, 
a woman went with her child to the wedding of 
in whose house a vounger sister was ill with the disease : 
days afterward the mother, with the child, returned 
own home another of her children came down 
In an adjoining house there lived 
of SIX children : all of them developed the ({1s- 
woman who came to visit this family 
‘baby: in five days it died of the disease. 
quarantine was established, and 
checked. A number of other instances quite as. strik- 
inv as this are published, but the most important con- 
ihution to the epidemiology of the disease, is the nuni- 
cases that occurred in families in which th: 
were two or more children, all of whom acquired 
There were six cases ina family of six childre: 
in a family of six, four cases in a famil\ 
e, four Ina family of four, 
Contact with a person sick of the disease is not neces- 
that another person may contract it. There ar 
Nuimerous examples of contagion by indirect contact 
that is, a person who does not have the disease carries 
from a victim of the disease to another at a distance, wlio 
then falls ill of it. This has been established b 
ord of several epidemics, but by none more striking, 
than those Wickman and by Shidler, 
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Soon aiter 
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ayy 


reported 


INCUBATION, DISTRIBUTION AND MORTALITY 


The period of incubation may be as brief as fom 
it may be a fortmight. From a study of their 
ications alone, it must be acce cepted the at poliomye litis 


ae or it 
ubli 


$4. Pasteur: Tr. Clin. Soc., 1897, p. 143: Sinton: J. M.: Philadel 
phia Med. Jour., Jan. 28, 1898; Neumark: Med. News, Jan. 28, 180%: 
Geirsvold: Norsk Mag. f. Laegevidensk, 1905, p. 1280. 


>. Wickman: Beitrage zur Kenntnis der Heine-Medinchen Krank- 


heit. Karger, Berlin, 1907. 
6. Shidler, George P.: The Epidemic of Spinal Disease in 
Nebraska, THE JOURNAL A. M. A., Jan. 22, 1910, liv, 277. 
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Topography and 
Hygienic Sur- 
roundings. 
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age. 
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sad sanitation 
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marsh and near 
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(See note.) 
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STATISTICS OF EPIDEMICS 
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One Case 
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Many 
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6 children, 5 
ill; 2 died, 3 
recovered: 
another of 5 
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ill, 1 died. 
One family: 
2 little girls 
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{ ntacious Aiscase That its contagiousness varies 
need areely be said. In the New York epidemie, the 
! t extensly\ on record, the only evidence of its con- 
tagiousness was that there were two or three cases in a 


families, but the most painstaking care to detect 
al evidence of its communicability Was unrewarded, 
Phe territorial distribution of some of the epidemics 


noteworthy, especially the epidemie of Sweden in 


105. Although the disease was prettv generally dis- 
ted through the entire country, there were we'll- 
ed foci in which the disease was prevalent to a 


nsiderable extent. or to a shieht extent, and the large 
necdiary areas in which the disease did not exist. 
his has been noted in several other instances, but in 
New York epidemic there certainly were no foci of 
lisease. "Phe disease has no apparent relationship to 

P population 
e next most important fact obtainable from a study 
ese epidemics is that t mortalitv rate varies very 
ecided] n different epidemics. In some it is as low 
as > per cent., in others it is nearly 20 per cent. (th 
est ( recorded was In an epidemic in Sweden in 
eat rate was 46 per cent. ) The former 
: oximate the death rate in the New York 


( atter that in York county, Nebraska. 


INFLUENCE OF SURROUNDINGS 


areful investigations have failed to reveal 
it the epidemle pre valence of the disease has anything 
do with unhveienic surroundines. To be sure, in 


noted that the sanitary conditions 
Nor- 


Nstances it Was 


or. especial in some of the epidemics of 
(Geirsvold) but in the majority of the large epi- 
emics such as those of Vermont, New York, Nebraska, 
\us 1 WR and Westp! alia. the hygienic conditions were 

d. and in some instances excellent. 

hy miation of poliomyelitis occurring epidemic- 
ther diseases has been made a rather impor- 
many writers, and there are in the litera- 
© a number of cases showing such association. As a 
er ict it has no noteworthy relationship to imfec- 
£ SeCuses In several instances there was a oTeat 
mone chickens (Caverly, Krause) and the 
I made the interesting observation that the 
small oak trees surrounding a house in whic! 
LPS Of irred were noted to be covered with 
funeus. This disease of the voung oak shoots had 
visted for a short time. This author also observes 
re Was a creat number of cases among hbreast- 
( dren, and a number of writers point out that 
of the digestive organs were very common. 
| | made a close study of this question in the 
ra indred cases that I saw in the New York epi- 
and the conclusion that IT drew was that digestive 
mnees had no relation to the occurrence of the 


RECRUDESCENCE 

ble fact was noted by Stephens? that 

recurrence recrudescence of the disease 
in the end... “Dr, A. A. 


has observed a second attack Ol 


there Was a or 


occasionally observed same 


Rshner thinks that he 
~ ) 


wliomyelitis in the same patient. It is most probable, 
OWeVE at one attack of poliomyelitis elves Immunity 
oO ) long time. 


MODE OF INFECTION 


We 


is contagious. 


need no longer conjecture whether or not the dis- 
ease The points for our consideration are, 
what the spreading powers of the virus are, and what 
the facilities are for the spread of the contagion, and 


7. Stephens: Intercolonial Med, Jour. of Australasia, xiii, 1908. 
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how does it gain entrance to the system. 
powers of the virus vary unquestionably with the epiden- 
In some cases apparently it is impossible to make it 
t, and in other cases, as in the Nebraska epidemic ani 
in the Westphalia epidemic, the spreading powers of the 
virus were commensurate with social contact. and the 
facilities for the spread of the contagion depend on 
such contact. From a study of the disease clinically, no 
information has been obtained as to how the virus gains 
entrance into the system. From experiments on mon- 
keys, however, Flexner is convinced that the portal is the 
saine as In epidemic cerebrospinal meningitis, namely the 
nasopharynx. The necessity of adopting measures to 
keep this mucous membrane in a state inimical to infee- 
tion in children of a-community in which the disease is 
prevailing ts obvious. The period of incubation is from 
five to ten days. It may be longer in some instances, a 

quarantine for a fortmight or longer would seem to he 


i 


Spreadn 9 


Ics, 


Ol 


? 
nd 


proper, 


NEED OF QUARANTINE 


Boards of health should be urged at once to plac 
poliomyelitis on the list of reportable diseases ani 
formulate measures which may be quickly enforce 
constitute the strictest quarantine. Although the dest 
rate is comparatively low in some epidemics, it 1s appa- 
ly high in others, and our utter inability to intlu- 
ence the disease after it has begun, in conjunction with 
the fact that it maims the vast majority of those that 
survive it, should spur us to every effort, individualls 
and concertedly, to stamp out the ghastly disease. That 
quarantine shall be of real value we must learn to detect 
the so-called atypical cases, particularly the “meningeal 
cases, and those in which paralysis does not occur, 


10 


} 
l 
] 
} 
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to 


+ 
rent 


PATITOLOGY AND DIAGNOSIS 


We must forget the description of the text-books and 
realize that poliomyelitis is an acute Infectious diseas 
of the cerebrospinal axis and its covering, the pia, \ 
a pronounced and inexplicable predilection for the gray 
matter of the anterior portion of the spinal cord, which 
it nearly always succeeds in affecting before its pat 
genic impetus is satisfied. But it affects the grav matter 
in one case profoundly; in the other triflingly. and the 
symptoms that result must of necessity vary with fly 
intensity of this affection and with the portion of tl 
Ct rebrospinal axis that bears the brunt of the lesion, 
We must also learn to diagnosticate the disease ear! 
a task more difficult than the interpretation of the so- 
It has been recently suggested 
Flexner (verbal communication in the discussion of t's 
paper) that in view of the frequency of a degree of lepto- 
meningitis In perhaps the majority of cases, the spi 
luid withdrawn early in many of these cases will sh: 
an increase of proteids and changes in the Ivmphocytes 
which will suggest the diagnosis before the disease has 
an opportunity to attack the cord itself. We might 
legitimately entertain the hope from our knowledge o| 
the diffusion of formaldehyde within the system. that 
soon Wwe may be in possession of a substance which wil! 
be adequate to check the progress of the disease. 
37 West Fifty-fourth Street. 


1} a ‘ 
called aty pical cases. 





Strangulated Ovarian Tumor in a Child.—.J. M. G. 
(Proc. Roy. Soc, Med., February, 1910) reports the case of a child 
iged 2, brought to the hospital with acute abdominal symp- 
toms, pain and vomiting of four days’ duration. The abdomen 
was rigid. somewhat distended, and the temperature was 1004 
F. A tumor felt in the right iliac fossa, Operation 
revealed a straneulated tumor about the 
The other ovary 


Swainson 


Was 
ovarian size of a 


tangerine orange and greyish black in color. 
Was normal. 
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The knowledge of the nature and svmptoms of polio- 
nivelitis has expanded enormously within the last five 
New ideas of the communicability and pathol- 
of the disease have been accepted. Landry’s paraly- 
polio-encephalitis, and various painful paralyses are 
now included in one disease-concept. — It therefore 
the hope that an unusual svymptom-complex of 
poliomyelitis may find a place in the literature of the 
se that T report a case of high cervical poliomyeli- 
causing a paralysis of the diaphragm and neck mus- 

and terminating in complete recovery, 

Che e Xisting literature on this subject is very scanty. 


Veal 


is 


tis 


Neck paralysis in combination with loss of power In 
the extremities is not unusual: 
palsies are excessively 

|? 


on the contrary, isolated 
rare i 1 poliomvelitis, 
iralysis of the diaphragm is scarcely mentioned in 
iises on poliomyelitis except with the fatal type of 
Landry’s par alysis. 


Vhere is but one recorded case (rb’s!) of a combined 
} ilvsis of the phrenic and spinal accessory nerves 
ex sting as the sole lesions of a high cervical poliomyeli- 
t The origins of the spinal accessory and phrenic 
nerves are close together on the upper cervical cord. 
Toe spinal branch of the spinal accessory originates in 

interior horn of the cord, as low as the sixth cervical 
nerve. Tt is simply a motor spinal nerve which has the 


sual course of ascending into the skull and of leav- 
t again with a cranial nerve. In the neck the spinal 
essory Inosculates with the second, third and 
cal nerves and forms a plexus which 
nomastoid and the trapezius muscles. 


fourth 
innervates the 


(he phrenic nerve—4th cervical-nerve—arises from 
t the same tissue and innervates the diaphragm, 
~ the two pairs of nerves originate in about. the 


area Of spinal gray matter, and a focus of inflam- 
on in the cervical might easily injure the 
tions of both phrenic and spinal accessory nerves. 
he rarity of paralysis of the phrenic nerve may be 
to the resisting power of its 
With paralysis of the neck muscles the symptoms are 
racteristic, The patient cannot rotate the head, hold 
rect or raise it from the pillow. In sitting or stand- 
the head falls forward, backward and sidewise, not 
owing the movements of the body: the head wabbles 
und on the body like the headpiece of a disabled 
arionette, 
Wickman’s analysis* of the distribution of paraly- 
in the Swedish epidemic of poliomyelitis in 1905 
th 479 cases, neck paralysis existed in nine patients. 
Vis does not include cases described as Landry’s paraly- 
or paralysis of respiration, of 
paralysis in which all extremities and 
paralvzed before the fatal issue. Thus, 
ie neck muscles occurred in 1.9 per cent. of of 
ie benign type of the disease; in only one case was 
there an isolated palsv of the neck. With the others 
loss of power in the neck was associated with paralysis 
the extremities. 


cord 


tissues to disease, 


or ascending 
the neck 


palsy of 


Cases 
four 
WeT'¢ 


Cases 











*Owing to lack of space, this article is here abbreviated by 
omission of citations from the literature of the subject 
plete article may be found in the author's re prints. 

1. Erb: Deutsch. med. Wehnschr., 1906, p. 1899. 

-. Wickman: Heine-Medinschen “Krankheit, pp. 189-2 
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From the report® of the Collective Investigation Com- 
mittee of the New York epidemic of poliomyel litis of 
1907, one would conclude that loss of power in the ne¢ 
Is common. In 679 cases loss of motion in the ne 
occurred as the first svmptoms in two instances, and at 

height of the disease me patients (o8.8 per cent.) 
could not hold up their heads. As to this symptom bot! 
the questions of the committee and the resulting answes 
are Vague as to whether the inability of the patient 1 
raise his head came from general prostration or fron 
paresis of the sternomastoid and trapezius: vet a fa 
conclusion is that in a considerable mumber of cas 
there existed a motor palsv of the neck. 

It is interesting to note that the committee mae 1 
analysis of the residual disability in 31S cases in 
same epidemic of poliomyelitis and no mention is mia 
of a neck palsy, so that one may draw the conclu 
that this sVinptom general) disappears That 
the neck paralysis of poliomyelitis a complete recov 
generally follows may also be inferred from the la 
edition of Starr 

In an analysis of 1,292 permanent palsies from po! 
mvelitis collected from the statistics of Starr. Duchenn 
Seligmuller, Sinkler, Lovett, no paralysis of the n 
recorded, Starr, however, states that during the disea 
the neck ae iscles are oO casionall\ weak anc tl 
paralysis may extend to the neck, throat. face an 
the eves. elvine rise to the svinptoms of Ibar pats 
the polio-en ‘ephalitis inferior and superion Wernick 

Oppanherni, and Zappert® do not mention paralys 
of the neck or diaphragm in their articles on poli 
litis, 

etra® states that in 63 cases rigidity of the n 
existed eleven cases and paral SIS ( I 
larvnx in one case, 

Buzzard? savs tha tin potiomyelitis ther < asion 
a rapid atrophic paralysis of the muscles ead 
trunk: and Hales: states that Paralysis t 
phragm is in the majority of cases only part of av 
peripheral neuritis or poliomyelitis 

PARALYSIS OF THE DIAPHRAGM—PHRENL it 

Wickman*® savs that. th pathologie disturbances 
the mechanism of respiration in poliomyelitis are p 
due to an affection of the spinal center of the intercos 
tal muscles and diaphragm, and partly to a lesion of 1 
origin of the vagus nerve. It is not always possibli 
distinguish whether the respiratory distress con 
a high cervical a pontine source. An in to t 
preumogastric of medullary origin usually shows 
by recurring attacks of dyspnea and tachycardia 

With an isolated bilateral paralvsis of the diaphragn 
the symptoms are usually very clear. Th respiratot 
abdominal movements are the reverse of normal. In 
health during inspiration the abdominal viscera 
depressed and the abdomen is protruded. With a 
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phragmatic palsy the upper abdomen recedes during 


spiration and is pushed out 
is labored and difficult 


? 
1th¢ 


An 


Vv effort 


always 


and dyspnea. The lungs-are 

ologic sounds. The prognosis is 

from the danger of pulmonary infection, 
ally grave if associated with bull 


yar 


and 


during expiration. 


CAUSES ( 


OuUS 


1s 


S\ mptoms, 


paralysis of diaphragm is complicated with a 
oe Miniieit of the Collective Investigation Committee on the 
York Epidemic, 1907, p. 45 
4. Starr, M. Allen: Diseases of the Nervous System, 1908. p 
©». Pfaundler & Schlossman: Diseases of Children, iv, p. 17 
6. LaFetra: Trans. Am. Pediat. Soc., 1908, p. 164 
7. In Osler’s Modern Medicine, vii, 258 
8. Wickman: Heine-Mediuschen Krankheit, p. $4. 
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of power of the intercostal muscles the patient will 


probably suffocate. This danger is greatest in the first 
week, after which time the outlook improves, 
REPORT OF CASE 

The history of my ease of cervical poliomyelitis eaus- 
Ing paralysis of the neck and diaphragm is as follows: 

Potiont—John D. was a boy of 4, a patient of Dr. Villiaume. 
Previous to his iNmess a baby brother. breast-fed. had sickened 
Angust 29 with fever, vomiting, diarrhea and general tenderness 
and died in a few days; and a cousin, also in the same house 
was attacked with symptoms of meningitis and taken to Ohio. 
Ly these were probably cases of poliomyelitis spreading by 
direct contagion, John D. sickened September 4, with pain and 
tenderness in the limbs, trunk and neek, vomiting, fever, 104, 
pulse 150. and retention of urine, Later the pain and tende1 
Hess Jessened, but there was still soreness and muscular twitch 
ing in the limbs. and in a day or two a flaccid palsy developed 
in the museles of the neck. There were no convulsions; the boy 
Was slightly delirious at times. 

ramination I saw the patient first September 8, the fifth 
dav of the disease Hle was a well developed boy, lving in a 


reclining chair, breathing with great difficulty. Was 
2. 4 
paralysis of the neck muscles so that the patient 
or The head fell backward and foi 


idewise unless held with the hands or resting on a 


The pulse 


ar: respiration he lungs were clear: there was 
complete 

no control his head, 
ward and 
Its muscles did not respond 


Evidently there was pres 


pillor fhe neck was not tender. 


he galvanic or faradic current. 
paralysis of both spinal accessory nerves injuring the 


Most 


tion of the f 


sternomastoid and trapezius muscles, of 
ikd’s distress arose from difficulty in breathing. The 
hole chest moved with great effort during respiration. With 


nspiration there was sheht recession of the anterior ribs and 


the upper abdomen was drawn in: it bulged out at expiration, 
indicating a bilateral paralysis of the diaphragm. The right 

nee-jerk was absent, the left normal; sensation was normal. 
Course Disease—In the evening there developed great 
lac depression. rapid pulse and intense dyspnea, giving rise 


lo thre 


fear that the myelitis had invaded the medullary tract. 
passed away After this for ten 
days the child remained in stationary condition and was fairly 


av ina few hours. 


his distress 


comfortable except that the respiration was labored and rapid 
neck muscles were useless, 


ke 


and that the 


September Fourteenth day of illness. Dr. James W. 


Putnam in consultation. ‘There was no fever; respirations 40, 
pulse 120 to 140.) The face was often flushed: the pupils were 

eul dilated: the hinges were clear: the heart sounds good. 
fhe neck muscles were still paralyzed; did not respond to 
faradism. The abdominal muscles responded to faradic cur 
rent: the upper abdomen receded at inspiration. Evidently the 
condition was due to a high cervical poliomyelitis affecting a 
focus at the origin of both pairs of phrenie and spinal acces 
BOrvy nerves. 


There had been 


Respirations 


October 21: Forty-seventh day of illness. 
veneral improvement since last mentioned date. 
were 31; 


and normal. 


Both knee jerks were lost. 
The abdomen bulged at 


pulse 96, Respiration was 
inspiration; the 
The head eould 
be moved rather feebly from side to side and also drawn for- 
Phe was partly The head 
could be There power the 
trapezius: all the neck muscles wasted and flabby; all twitch 


Casy\ 


abdominal retlexes were good on both = sides. 


sternomastoid restored, 


Waras 
not moved backwards, was no in 
with the galvanie current. 

The paralysis of the diaphragm began to improve after the 
third week and had disappeared by the sixth week. The child 
improved rapidly in health. 
fo support his head. About Mareh 1 the jury-mast support 
was disearded and the child played about without artificial 
support to All of the muscles of the neck could be 
moved, although the sternomastoid was still somewhat weak. 


The course of 


his head. 


There was no apparent wasting of any muscle. 
the disease showed that the myelitis affected a small focus in 
the cervieal cord between the third and sixth cervical nerves. 
temporarily destroying the function of both phrenic and spinal 
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nerves; the lesion about the phrenic nerve caused a 


severe but temporary disturbance of respiration. The paralysis 


accessory 


of the neck muscles lasted about four months, after which time 
both sternomastoid and trapezius recovered their power, 

The treatment—protection from chill and respiratory infee- 
diet, strychnin, electricity—was skilfully earried 
Edward Villiaume, 


tions, rest. 


out by Dr. 
CONCLUSIONS 

From the meager literature of paralysis of the neck 
and diaphragm in poliomyelitis [ would draw the follow- 
ing conclusions : 

1. Cervical poliomyelitis affecting only the origins of 
the phrenic and spinal accessory nerves is rare, but in 
the two recorded cases recovery occurred. 

2. Paralysis of the neck muscles occasionally occurs 
in poliomyelitis and except in Landry’s paralysis the 
prognosis is favorable as to restoration of function: 
some Improvement always takes place. . 

3. Paralysis of the diaphragm is exceptionally seen in 
poliomyelitis and that, although dangerous, recovery is 
possible, 


476 Franklin Street. 





THE PROBLEMS OF THE PHYSICIAN CON- 
CERNING THE CRIMINAL INSANE AND 
BORDERLAND CASES 


ADOLF MEYER, M.D. 
NEW YORK 


The usual way to learn about diseases is to take up 
individual cases and to determine what specific matters 
stand out in the experiment of nature, and what spevia! 
hings shall be formulated into a plan of treatment or 


th 
Inanagement. 


When a whole field like that of psvchiatry and_ its 
legal aspects in criminal cases is to be the starting point, 
one likes to take for granted a considerable experience 


with specific cases of the disorders to be subjected to 
such a special inquiry. But 1 do believe that even a 
veneral discussion of the general topic is bound to throw 
some light on how to become better acquainted with 
such a class of people as the insane. 

At the very outset the problem appears rather differ- 
ent to the physician from what it appears to-day to the 
lavman. The lavman, and [ am afraid most lawyers, 
consider insanity as a condition characterizing a 
or less final subdivision of humanity, which is, or should 
fenced in by asylum walls. Asvlum walls have in- 
deed Jong been the most impressive and most intelligible 
definition of the whole group. Our text-books of mental! 
diseases have up to recently been to a remarkable extent 
descriptions of what belongs in asylums, very careful 
of making their distinctions in the traditional termin- 
ology of mania, melancholia, paranoia and the terminal 
and senile and paralytic dementias. To make my first 
point as briefly as possible: Insanity is not a ‘“cdisease” 
in the sense in which tuberculosis or leprosy are diseases, 
but it is a condition to which a number of totally differ 
ent diseases may lead; some of them clearly mental dis- 
orders from the outset, mental defects, or poorly bal- 
anced mental habits miscarried to a point where the 
individual is no longer able to extricate himself, where 
he cannot be considered competent to manage his own 
affairs and to look out for his personal interests, not to 
speak of the altruistic demands. Some of these other dis- 
eases which may lead to insanity are more or less clearly 
the effect of poisons or of the undermining of the meta- 


more 
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holism of the nervous system. Still others are diseases 
directly affecting the structure of the brain, through 
tumors, or injuries, or vascular disease or the like. 

The nervous system is in one way a very enduring and 
hardy tissue; it loses least in states of emaciation, but 
it has little power of reconstruction if once organically 
damaged. This is the cause of the existence of the 
irrecoverable wrecks who no doubt form a class, requir- 
ing for life special care and protection against them- 
elves and the encroachment by others. 

But on the other hand functional disorders of a 
character most alarming to the uninformed are abso- 
lutely curable; the patients pass through periods in 
which they are not themselves, and then again reach a 
comparatively normal state in which they ean hardly 
inderstand the abnormal actions ascribed to them. The 
fact that 20 to 25 per cent. of those who come to our state 
ospitals can be discharged recovered, and nearly as 
many fit for a protected home existence, shows that we 
ve dealing not with a permanent elass of individuals 
ut with a group of diseases apt to present a common 
cature of more or less deep and more or less permanent 
disorder of conduct and behavior. The number of those 
who pass merely as nervous, but who have really the 

ime disorders with less marked affection of conduct, is 
‘ifficult to guess. From a medical point of view it is 

ell to remember that the common saying that neuras- 
‘henics and hysterics and psvchasthenics do not become 
nsane, is a comforting tradition, but one not well borne 
it by experience, when these terms are used in a broad 
ense, 

If we do not deal with a definite unit but with widely 
liffering disorders, what is the common link that makes 

s speak not of “insanities” as we should, but of “in- 
nity” ? 

They tend to make it necessary to interfere with the 
itient’s own control and legal responsibility. Thev 
‘fect the patient’s ability to regulate his conduct and 
chavior, and expose him and others to risks, perhaps 
ily through the patient’s “self-respect.” or through his 
nwillingness to accept ordinary rules of hygiene and 
iedical direction, refusal to rest, refusal of food, ten- 

deney toward self-mutilation or suicide, or aggressiveness 
and lability to disturbance of the peace, or actual violent 
assault. Or the patient may betray an unwarranted 
vielding to impulses, such as unchecked sexual vearn- 
ngs. from merely platonic pursuit and insistence by 
tter to startling expressions of affection, proposals and 

itack, or a mere surrender to the opportunities of im- 
uoral houses; or the impulse leads to drink and its 
dangers ; or to a wild and reckless spirit of expenditure, 
-hown, for instance, by buying a dozen pairs of shoes, 
ordering a champagne bath in the Waldorf-Astoria, 

r ordering a piano each to a whole string of female 
friends; or inner emptiness and unrest combine to 
prompt kleptomania, or incendiarism. Or a husband 
savs that his wife has either become a tantalizing fault- 
‘nding devil, making his life miserable by insinuations 
end scenes and complaints and inconsistent behavior, 
or she must be sick; it is a question which he cannot 
settle or put up with any longer: something must be 
done to control the aberration. Or the wife of a well- 
known ghost-hunter begins to take the spirit-warnings 
too seriously, beyond all reason, and creates embarrassing 
situations ; he has to check her even against her remon- 
strations. Or note the attacks of terror in epilepsy, to 
the fright or suspicion in alcoholic delirium and states 
of persecution; and to all the strange and startling out- 
breaks of the fantastic dementia precox. These are some 
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of the innumerable difficulties the patients, or their 
friends, get into and the point is reached at which the 
former have to be checked. When the danger is acute 
and great as in a fever delirium, matters are net minced : 
the patient is unquestioningly left under the direction of 
the physician, taken to a hospital. kept there and if neces- 
sary, held in bed and subjected to the treatment and hos 
pital rules without any discussion about the legal rights 
of the citizen. The citizen’s first duty there is to sub 
mit to lawful order and best régime. In many other 
“insanities” the patients are- just as unable to control 
themselves and to look out for themselves: they also 
remonstrate and resist; but in such a way as to appeal 
more connectedly to the fellow-citizen and to demand 
legal consideration, 'To take such patients to general 
hospitals is unsuitable, because they often do not do 
well there, are disturbing, often do not feel sick. and 
feel out of place. They need physicians and nurses 
trained to meet the peculiar demands, and perhaps 
merely a routine of orderly quiet life with occupation, 
and sufficient rest and protection against irritating influ- 
ences. The only available places are the private sanitari- 
ums and our state institutions which serve as home 
for the incurable and for the acutely disturbed and also 
for those in the protracted states of mental unbalance 
To judge from contact with many trustees and Visitors, 
these institutions are places really little known by tli 
public; little known even by the authorities controlling 
these hospitals, and by the judges and the average phi 
sician and other persons likely to be appealed t 
advice when the conduct of a patient becomes diffi 
to control. Outsiders repeat antiquated tales not mau 
hetter than the gossip palmed off by the 
tionists.” The consequence has been a barbarous in 
celvably stupid fence of laws around the institution 
which alone are adequately equipped to bring timely 
lasting help to the affected patients. 
spiracy of facts and imaginations and traditions has 
created a class of humanity under a special legal ban 
called forth for the protection of a few cantanker 
individuals, where all that is necessary is the application 
ar 


of the quarantine principles, and provisions for legal 


“aNtivivise 


rh] ] ] 
The Whore Colle 


} 


reinforcement of medical persuasion and advice, 
provisions for legal relief from unwarranted interf 
ence, 

Nobody has a right to go where ie pleases with diph- 
theria or small-pox. Nobody has a right to dispar 
himself in the street in a delirium. Nobod: 
to attempt or to commit suicide. The more we | 
on the matters as issues of health, the more do w 
accept even the impending danger as reason for action 
We do not want to wait until a person exposed t 
small-pox breaks out all over, because he is a dang 
the community before that. Even if a diphthe la-Carl 
has not diphtheria sores, he must be quarantined 
is the carrier of a virulent strain. In the mental 
much stronger evidence is asked for as a rule by thos 


who ‘do not know the seriousness of the conditt 

Danger and threat of suicide can be foreseen bh 
experienced physician; but a judge may want evidence 
of unmistakable threats and attempts made. It actu- 
ally looks more as if the field were ruled by the prin- 
ciples of criminal law with its provisions that nobody 
can be punished for a thing that has not been done. 

We see then even in the case of non-criminals that 
the term “insane” is a high-water mark justifying the 
application of some process of quarantine or commit- 
ment. It applies to a stage or condition of many kinds 
of disorders which can exist without being destructive of 





safety or self-control, but are apt to involve the behav- 
vior so as to make protective measures necessary. Quar- 
antine principles would be the ideal thing. Since the 
restriction applies to individuals who often do not sub- 
mit to (as most reasonable subjects of 
quarantine) but who object and fail to understand the 
situation, the right of legal appeal must, of course, be 


persuasion do 


freely granted. It is decidedly an anomaly that has 
made legal decision obligatory for all admissions to a 
hospital even if there is not the slightest objection on 
the 


part of the patient or friends, or on the part of 
any one except the patient deprived of his own judg- 
ment to do justice to the railroading yarns of 
the dime-novel type or to relieve the superintendent of 
responsibility, 


1hie rely 


By another anomaly the committing judge asks the 

‘ving physician whether the patient is insane. ‘To 
ind it is the physician’s business to state what the 
patient says and shows in the way 


1 MW 


and does ot disease, 


and that the disorders thus reported prove him to be 
incompetent to direct his own case. It is the judge’s 
privilege to declare that the patient’s condition is that 
of imsanity, while the physician uses whatever medical 
terminology he may favor, terms which hold good 
whether the case has reached the high-water mark of 
Insanity or not, and which do not put a painful stamp 

the patient and family. 
Whenever we say that a patient is Insane, we say no 
more than that he is sick, and that the disorder is one 
the wavs of disorder of conduct and behavior demand- 
in special precautions of management and 
especially protection against his or her own = warped 
loment and impulses. The nature and condition of 
lisorder which is the physician’s chief concern is 
i} to the judge. who cannot know it without 
ind thus has to keep alive a phantom-unit “imsan- 
in e notion of an insane class, Instead of a 

lem ¢ quarantine 

nes of a contrast of medical and legal! 


of insanitv. This is absurdity.  ‘“In- 


an 


a term that I, as a physician, hardly ever 
Use spol COUS It is a practical designation for a 
practical situation and through our laws it has become 


sanctioned 


me a secondary issue. 


term, while in psychopathology it 
In some text-books there 
strings of words ealled definitions of in- 
Qne of the simplest definitions demands that 
uld be protracted morbid deviation of the con- 


nd conduct of the patient, such as incapacitates 
think, feel and act in relation to his environ- 
ment in harmony with the standards of his bringing-up, 
such as would entail a danger to himself and 
1 


Law wisely abstains from any attempt at a definition 


“Insanity.” 

\s a matter of fact it has several widely distinct 
standards and always according to the specific issue, 
hamely: 

lL. Commitments. 


2. Legal and testamentary competency. 
3. Criminal responsibility. 





1. This is a good formulation for matters of commitment but too 
who assume that insanity should spell irresponsibility. 
Phe following definition of the issue in criminal cases was 
offered by Judge Barnes: “If at the time the crime was committed 
the defendant knew it was wrong to commit such a crime and had 
the power of mind to choose either to do or not to do the act and 
of controlling his conduct in accordance with such choice, then he 
ought to be held responsible, although he was not entirely or per 
fectly sane.” This definiticn does not use the term insanity, which 


Inx for those 


really becomes an undesirable complication, 
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The common link is the question of the existence of 
a mental disorder. The declaration of the legal status 
of insanity depends on special conditions for each of the 
three issues mentioned. The commitment, of course, is 
the most widely and fortunately most liberally applied 
category. As such it means nothing but “ fit to be taken 
to a hospital against his consent.” For certain con- 
tracts and even as a witness such a patient can still 
he competent, at least as much as a child between twelve 
and the age of majority, and in many points more. ‘T’o 
take away the right of management of the property, 
requires an additional legal procedure. 

With regard to testamentary capacity, the law has 
definite standards of a peculiarly broad character: th 
testator may be as insane as can be in any other sense 
as long as he knows the nature of the bounty and _ his 
natural responsibilities to his family, and the property- 
relations. Any delusions or disorders not involving 
these do not make the person incompetent. 

With regard to crime the matter is not simple. 

Many physicians think that a declaration of insanity 
is equivalent to a declaration of irresponsibility. The 
consequence of this assumption is an endless quibbling 
and begging the question. If one feels that one should 
say irresponsible, one says insane; if responsible, not 
insane, And vet afterward the excuse is urged that t! 
person was irresponsible because of insanity: or t! 
public mav demand the execution of a Prendergast or a 
(iuiteau, in the face of undeniable mental abnormalit 
so that evidently the issue must be different from that 
of mere mental disorder, 

In this matter the written law is somewhat mislead- 
ing. The pertinent paragraphs of the New York Cod 
read as follows: 

§ 20. of idiots, lunatics, ete. 

Sn act done by a person who is an idiot, imbecile, lunati 


Irresponsibility, ete., 
or insane, is not a crime. A person cannot be tried, sentence: 
) any punishment or punished for a crime when he is in 

idiocy, imbecility, lunacy or 
of understanding the 


state of insanity so as to | 


incapable proceeding or making his 
defense, 

s 21. Irresponsibility, ete., of idiots, lunaties, ete. 

A person is not excused from criminal liability as an idiot, 
imbecile, lunatic, or Insane person, except upon proof that, at 
the time of committing the alleged criminal act, he was labor 
ing under such a defect of reason as either 

1, Not to know the nature and quality of the act he was 
aoe; or, 


2. Not to know that the act was wrong. 


\ similar see-saw appears in Section 22 in regard t 
Intoxicated persons, 

No act committed by a person while in a state of voluntary) 
intoxication, shall be deemed less criminal by reason of his 
condition, But whenever the 
existence of any particular purpose, motive or intent is a 
necessary element to constitute a particular species or degree 
of crime, the jury may take into consideration the fact that 
the accused was intoxicated at the time, in determining thie 
purpose, motive or intent with which he committed the act. 


having been in= such actual 


In practice, physicians are inclined to appeal to Sec- 
tion 20 for simplicity’s sake. The legal practice calls 
for the application of Section 21. 

Another complication comes through the relation of 
the corollaries of a state of “insanity” to the punish- 
ment. When punishment is measured by responsibility 
an mental disorders reduce the responsibility, we come 
to the further inference that the perpetrator of an insane 


act shall go free. We shall discuss this monstrosity 
later. 
Let us turn first to the criminal acts themselves. 


Crime is any act that subjects the doer to legal punish- 
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ment. Without a specific law no act can be called a 
crime. Which of these acts occur among the insane? 


In this description of how morbid disorders of con- 
duct and behavior can influence action, | have already 
pointed out various ways that make the patient liable 
to misdemeanor. Looking over the mental disorders 
we see certain types predisposing to special types of 
crime. 

The bulk of morbidly determined crimes is attribut- 
able to states of defective or uneven abnormal develop- 
ment, 1. e., the various grades of imbecility, probably 
about 22 per cent. Certain forms of imbecility and 
defective balance are directly called moral insanity. Here 
we find thefts, forgery, swindling, sexual assaults and 
exhibitionism and other perversions, sexual murder, acts 
of revenge and spite, or mere impulse such as incen- 
diarism. About 12 per cent. of the cases in Képpen’s 
-tatistics belong to the paranoic group, much more 
likely to present distinctly aggressive impulses: murder 
and assault, disturbance of the peace in church or 
omes, insults, libel, threats and forgery or acts of re- 
enge and sham defense. The simply paranoid forms 
/ the deterioration-processes lumped together as demen- 
tia precox shine with tramp-life, prostitution, exhibi- 
ionism, forgery, thefts and occasionally acts of revenge 
or sham-defense. The paralytic and senile become collec- 
tors, thieves, sexually aggressive, perjurers. Their occa- 
ional impulsive acts ally them with the epileptics, who 
present the most dangerous and brutal assaults, murder, 
rape, theft, and calumny ; hysterics follow similar paths, 
alcoholics perform acts of revenge, and supposed self- 
lefense, and at times epileptoid murders. Depression 
as led to family murder, a sort of vicarious suicide ; 
or even murder committed for the sake of a passive sui- 
ile by execution, and other abnormal ways of breaking 
hrough the morbid feeling of tension and_ restraint. 
\lanic excitements prompt to transgressions and ex- 
cesses, especially in sexual matters, or vituperation or 
v olence, 

The question arises: are there any crimes which are 

early the act of an insane person? Concerning this 
point T should be cautious. Some of the crimes are so 
blind and violent that they exclude all cool considera- 

nm. But this may. hold for any acts of passion. If 

murder is well planned and well covered up, or if the 
delinquent acts normally and with perfect coolness, the 
act may still be the clear result of an abnormal mental 
It is by far the best rule to claim that no crime 
or act as such can be estimated properly without a 
study in the light of other acts and tendencies and the 
veneral reaction and complete record of the person. 

The practical side of the question of the criminal 
insane is to determine not so much what crimes occur 
among the insane as what shall be done about certain 
crimes in which the issue of insanity is raised, and what 
the aims are of the criminologist and the judges in their 
decisions. J assume that the aims are: (1) to ascertain 
the facts; (2) to determine the guilt; (3) to assign the 
punishment or judicial remedy; (4) to bring about the 
effects expected from punishment. As to the determina- 
tion of guilt, we seem to have a three-cornered inter- 
dependence between responsibility, guilt and punish- 
ment. The only safe statement is, I suppose, that re- 
sponsibility is hability to punishment. We might make 
that mean that every defendant exercised a certain 
amount of choice to do better or worse. The lesson 
which the punishment should teach him and others is 
that he should have chosen the better course and that. 
not having chosen it, he has made himself lable to that 


f 


state. 
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punishment. It is further supposed that it is his duty 
as a citizen to know that lesson and that he cannot be 
excused for not knowing it. Irresponsibility through 
insanity would, I suppose, only apply if on account of 
mental defect he never could have learned this, or even 
with this helpful experience or knowledge, he would 
not have been able not only to choose the better, but 
really to know his moral lesson. The whole question 
of guilt is forced to operate with a hypothetical argu- 
ment because it presumes an answer to the question 
whether his condition did allow or might have allowed 
him to know certain things and to make the proper use 
of what he did not use or choose. It is the theory of the 
intent that looms up. However that be, it certainly is 
best to leave out of discussion the question of free will 
and determinism which divides the camps in Germany. 
Practical will and practical determinability is all that 
concerns us. We need not prejudge the universe by a 
doctrine, 

But now how about punishment ? 
than retaliation or correction. 
tion and protection of society. In this direction juris- 
prudence cannot remain behind medicine very long. It- 
rule is, of course, that the individual shall not be pu 
ished for acts not committed. We cannot well speal 
punishment for mere intentions. Yet we must 
intention. And those intentions which lie as it were 
the flesh and blood of a constitution long before the 
are conscious, call for some measures, if the protection 
of society demands it. Social quarantine is the onl 
hope for the future. Actual detention of antisocial el 
ments and the prevention of their propagation ar 
much or much more our duty than is the quarantin 
the leper and of Typhoid Mary and the temporary quar- 
antine of the carrier of small-pox. Punishment whic! 
does not prevent is insult added to injury. The 
tion thus should arise in every case and it should 
addressed to the competent expert or a commission of 
experts: Should the mental disorder or condition found 
modify the punishment, or to speak more exactly, th 
disposal of the case? Is the person fit to undergo th 
ordinary course of justice? Will he be 
Will he need other measures for 
punishment which law considers a good 
for the average? On this score T should like to. sa 
most emphatically that medical jurisprudence has made 
egregious blunders. It has been sentimentality-mad 
the victim of verbal logic. Infinitely less harm weuld 
come from making the sick man take the consequences 
of his lability to such sickness just as we put a oman 
lable to small-pox under quarantine, instead of letting 
free a lot of unworthies and raising an appetite 
plea of insanity to a point with exhibits which nauseat 
every sober-minded citizen. «Physicians do not 
be the vaulting pole for escape from natural and proper 
consequences of a person’s nature. It Is 


It is after all more 


Our aim is also preven- 


correct 
1) 


\ 


aues- 


improved hi 
prevention than 1 


enough met! od 


for 
Cale 


true 
decent places for the persons detained. chances for a 
decent and profitable life. Men like Fore] 
written and spoken for special colonies for Sper lal t 

My own feeling is that if we get decent prison- 
run as they ought to be, many persons now sent to asy- 
lums for eriminals or let loose had better be sent. to 
prison unless it can be shown that actual harm to thy 
mental health would come from it. 

Punishment was and is a means of correction in nor- 
mal education. This has changed much during. thi 
past two generations. There has probably been too 
much of a reaction from the life of puritan duty. Laws 
would mean more if we could keep them stern and 


we want 
] | 
Have Jol 


of cases. 








firm. Amone the insane we have abolished the word 
and thought of punishment. But we have the respon- 
sibilities for discipline. We want to make our patients 
as responsible as possible and it is mainly our task to 
protect them from spheres in which they would flounder 
If you abhor the conception of relative or 
[ should stand up for the prin- 
is no absolute irresponsibility even 


helplessly. 


partial 


ciple that 


responsibility, 


there 


amone the insane and that it is much better to deal 
with them from case to case for what there is sane in 
them, not with the principle of retaliation, but by plac- 
ine them with a clear understanding just where they 
belong, according to their make-up and temporary con- 


mental disorder is demonstrated, none 
Can thev 


dition, Where 
ut the principles of equity will wear well. 


e looked forward to here? They would be as little 
shed by the real criminal as the indeterminate 
tence is liked by the professional; but every fair- 
iT tim would fare better than with our present 
wa using legal rules. .A common-sense consideration 
of the ets of conduct and behavior is in order, if pos 
sible to avoid that the victim really becomes dangerous 
I < allowed to perpetuate the poor stock of our race. 
What a preposterous condition when juries have merely 
the alternative between the electric chair and acquittal! 
This is where help is needed and an introduction of 
rinciples might justily preventive considera- 
Wi he a lone way from special colonies. Cer- 
ndividuals can be emploved near institutions, if 
| Ih to be kept there and too dangerous to 
\ re And others should at least be asexual- 
int on which T hope more of our citizens will 
eree with us when enough evidence is at hand 

convince open-minded opponents, 
To look back one moment: The law must give us 
lourness as to what it wants. It must be ready to 
with disease nccording to the principles of disease, 
efore rea the necessity of equity principles 
(rather than the “rules of the game” of evidence in a 
t liberty) and the necessity of consulting the 
rt not only concerning the indefinable term “respon- 
sibilit t also t effect of the special condition on 

e preventive steps required, 

Hlow. now, about the physician in a conerete Case? 
In a venuine and unmistakable case of mental disorder 
which an accident otherwise amounting to a crime 


to he prevented. the perpetrator will, according to 
be taken to a jail, but probably be 


a physician, if not taken immediately to the 
er reception hospital, if one exists. 


present practice, 


almost no move was 
to eet a competent and trained physician until the 
n of a “plea of insanity” arose. Lt should always 
sign if no move is made equivalent to 
‘amination of the patient for a commitment as 

nas possible after the act. Where the defense of the 
criminal is the main thing and insanity the only means 
of saving him from the consequence of his act, the pro- 
codure is usually from the start a perversion of psy- 
chiatry. Physicians are called as partisans; examina- 
tions must be made under the most unpropitious cir- 
cumstances. There is no official impartial record kept 
such as we demand in a well-conducted hospital to-day ; 
{here are no trained attendants employed, As soon as 
the authorities have reason to suspect a mere suspicion 
of insanity, or of a plea of insanity, the immediate at- 
tention of a trained physician should be called; and to 
be on the safe side every prison physician should have 


all the i stionabl 


cases 


} 
I 
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training and experience in psychiatry. He should make 
a full examination with a satisfactory record and should 
have the proper type of attendants for the examined 
prisoner, During the whole stay of the prisoner or 
suspect the written record of the physician should be 
kept up, consisting of statements of what the prisoner 
said, did, and showed on medical examination. Where 
the condition is doubtful, some states can send the pris- 
oner to a hospital for observation for a maximum period 
of six weeks. In making an examination for one side 
or the other the only way to proceed is to come as 
near as possible to the plan mentioned. Under well- 
revulated conditions the competent hospital men of the 
district should do the work for the state as state officials 
and they should have the right to apply for a period 
of hospital observation of the patient and always the 
duty to furnish a written report. The alienists of the 
defendant would naturally and automatically be guided 
by the standards of the official physicians. 

Now the physician’s share in the determination of 
guilt! The physician’s duty above all things is to de- 
termine and report the existence of any mental defect 
or disorder at the time of examination and in the record 
of the past. This should consist in the simplest. possi- 
ble terms of what the patient did and said and showed 
medically, rather than a mere learned treatise on the 
diagnosis and symptoms which should be reserved for 
the summing up of the written record, if one can be de- 
manded. 

If there are no plain facts sufficiently convincing 
to form a demonstration of an abnormal — trend, 
learned terms will only confuse. The aim should be to 
show that, in other situations and actions, an albnor- 
malitv was present, and that it played a definite réle in 
the determination of the act under legal consideration. 
To avoid ambiguity, the term “insane” and “insanity” 
should be replaced by “mental disorder,” specified by its 
effects in various actions, including or not the act si/ 

‘ive, In this, Mercier insists on a psvehologie analy- 
sis of the acts. 


I agree to this only as long as we move 
on objective ground. The main question is that of 
intent. Therefore the relation of the existing disorder 
to the intent must be defined, and here comes the chief 
point at issue, 

Unfortunately the réle of the phvsician is at this 
pont involved in an issue which T think should not he 
looked on as a medical question. Tf the physician has to 
“av “ves” or “no” to the questions: Do you consider 
the patient “responsible”? and Do you consider the p:- 
tient “insane”? ne becomes part of the jury or in the 
absence of a jury expresses himself in a judiciarv capa 
city. Neither responsibility nor insanity are medical! 
useful or even admissible terms. The physician must 
it clear that there is a mental disorder and that 
it had or had not a bearing on the act and, as far as 
possible, the evidence by which he can prove it. But the 
rest Is a judicial interpretation gratuitously offered by 
a physician at the risk of being turned down by a jury 
or a judge who knows more of the law than the doctor, 
and, at the same time, appears to decide a medical ques- 
tion for him. I do not want to jeopardize the rest of my 
propositions by insisting too much on this subordinate 
point, however, I favor it because physicians are too 
well trained in their business and science to believe 
themselves able to give always an out-and-out positive or 
negative reply to a question to which they know science 
and plain fact can give only a conditional reply. Legal 
practice opposes the concepts of relative or diminished 
responsibility and for this the plain man or layman can 








VoLUuME LIV 
NUMBER 24 


he had more readily than a man who must aim to keep 
toward the scientific attitude. 

in each case in which a mental disorder is demon- 
strated, no matter whether it figures as insanity or not, 
ihe alternatives of allotment of punishment should be 
put before the expert for a statement as to the probable 
effect on the success of the aim of punishment or the 
effect on the disorder and the needs of protection of 
society. 

Much has been said, and with sad justification, of 
corrupt medical testimony. It is one of the most dis- 
eartening displays of the low standards of our general 
nd business morality. When nobody steps forward to 
-lap the one who can say with impunity: “Every 
man has his price,” we have to hear it until it becomes 
an accepted standard. And if the professional expert 
works for his client, what does he do? Ninety times 
ut of a hundred his worst crime is that he assumes 
what he calls the lawyer’s attitude. Where are the 
egal standards of the great masters? Why do we not 
ostracize a man who sacrifices the facts and his better 
knowledge to the undeserved success of his chent? This 
- a matter of public standards of business morality and 
of morality within the professions. The scandal IT am 
ifraid is a symptom of our kind of general ethics. I 
do not know how the legal profession will check the 
loings of some of its most successful agents of perver- 
~ion of fact. We physicians are trving to make some 
{ the men accountable for their statements. But they 
nvariably put the blame on the legal methods, the ques- 
ons asked and the like. 

For this reason I urge a wider use of the wriifen 
vports of the observations and conclusions made by the 
medical expert which exclude the gambling of the ques- 
ionaire without in any way excluding the most search- 
ig cross-examination. Most cases are simple and cause 
ittle trouble. But the cases which give trouble are just 
‘he ones in which a man who poses as expert should 
niake a statement for which he makes himself wholly 
and unmistakably responsible, without any excuse or 
ubterfuge. German expert testimony has its high 
-tandards through no other one tangible thing but this 
accessibility of written and responsible documents. 

In trying to prepare this paper [ deplored the ab- 
cence of digests of the practice of our courts. When 
will the judiciary and legal world introduce research 
as an obligatory condition of a career of a teacher and 
put the young elements to work to keep up a system of 
monographs and digests and to make inquiries into 
vroups of concrete cases and their specific difficulties 
and demands, rather than dialectic dissertations? The 
consideration of concrete cases as practical experiments 
alone will bring order into the bewildering chaos. 

My theses are: 

1. The solution of the medicolegal problem of mental 
disorders generally lies in a further development of the 
quarantine principle, medically and legally. 

2. In handling the criminals presenting mental dis- 
order, jurisprudence will have to develop rules of pre- 
ventive care beside the rules concerning acts already 
committed. 

3. To avoid begging the question, and confusion of 
definitions, the question of the bearing of mental dis- 
order should not be settled under the heading of guilt 
only. Insanity and irresponsibility are not coextensive 
and should not be made so and are not safe terms 
medically and legally. Therefore, the procedure should 
cover: 

A. The fact of commitment of the act. 
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B. The existence of mental disorder at the time 


its bearing on the act. 
C. The bearing ef any existing mental disorder or ten- 
dency on the legal consequences of the act. the 


punishment, the prevention of similar acts, ete. fn 
every case with mental disorder it should be obt 
gatory to ask: What is the relation of the mental 
disorder to the act? and what does the mental dis- 
order demand to make the punishment and correc- 
tion and further prevention efficient ? 
!. In order to meet the problem of par 
bility and crimes of passion, the law should 
alternatives than the unwritten law, and in. cases 
mental disorder, the equity procedure should be substi- 


tuted for an unconditional declaration of net guilt 
». | strongly suggest the requirement of written 
statements of facts and opinions by the expert 


ploved as the only means of establishing standard 
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A satisfactory explanation for the action ef ine 


cines can be found only in a consideration of 1 
chemical relations since drugs can act only by pros 
ing chemical changes. In the case of teodin the in 


relation between its chemical properties and. its 


logic action ought to be found quite readily, sine 
an element and its chemical characteristics are well] 


derstood. A difficulty arises. however. in discusstt 
relations of any drue. from the fact that the an 
system on which it acts exhibits such a comple XIt\ 


chemical changes that we cannot adequately ex 
the elfects of even the simplest element on it. Ne 
theless it will be worth while to review brietly the mu 
marked chemical properties of iodin to see how fa 
can go on the road to a rational explanation of its plar- 
macologic and therapeutic action. This element is. re- 


markable, in the haleid group, for the comparative \ 


ness of its chemical affinities and the ease with \ 

it is freed from its compounds. In consequence 
of this property it) is) easily displaced = from it- 
combinations by oxvgen, chlorin, and bromin. — Hy 
drogen 1odid or hvdriodic acid Is especial] unstable 


lodin shows a tendency to form peculiar double salts, 
such as the combination with potassium jodid, giving 
the hypothetical compound, KI, and the double salts 
with mercury, such as potassium mereuric iodid, 21. 
Hel,, or KJHgI,. The readiness with which it becomes 
free is shown in the well-known incompatibility be 
tween potassium iodid and ferric chlorid, in which case 
ferrous iodid is formed instead of ferric and a 
of the iodin assumes the free state. This reaction 
largely due to the fact that ferric salts are capable o| 
reverting to the ferrous condition and vice versa, but it 
must be remembered that quite similar changes 
constantly occurring in the animal organism. Another 
property of iodin which must be of physiologic import- 
ance is its tendency to combine with fats and fatty acids 
Similar reactions occur with alkaloids, with which it 
forms insoluble compounds, and with proteins, into the 
composition of which it enters to form new compounds 
and in many cases to displace the corresponding chlorin 


portion 





* Read at a meeting of the Evanston and North Shore Pharma- 
ecologic Society, at Evanston, Ill, April 14, 1910. 
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ion. The iodo-organic compounds are comparatively 
stable and inactive and it is chiefly as the result of oxi- 
dation that the iodin again becomes liberated. One of 
the most important organic compounds of iodin is the 
vlobulin found in the thyroid gland, which undoubtedly 
plays an important rdle in the metabolic processes of the 


normal body, This substance has its analogues in other 


¢ 


parts of the organisin and it is believed that no living 
cell is entirels devoid of its organic iodin compound, 
When we’ consider the unstable nature of its com- 


pounds and its readiness to enter into all sorts of com- 
is easy to see what a disturbing element free 
be in the animal economy. It may readily 
which, useful, when under contro! : 
for the warmth which it affords, 


t | 


iLiowed to exe 


pounds it 
lodine must 
he compared to fire, 
is to be dreaded when 
rt its destructive action unrestrained. 
‘hat the system is able to use this agent in ordinary 
undoubtedly due to the fact that the pro- 
combination in which it is deposited in the thyroid 


metabolism Is 


| 
( ecomposed 


is so slowly that its destructive action is 

just enoug to secure the plivsiologic changes necessary 

the removal of waste and for the control of nutri- 

tion, When for any reason this control is lost we see 

n the phenomena of hyperthyroidism the manifestation 
of a mild form of jodin poisoning, 

From its chemical nature iodin can exist only for a 

time in the animal system ina free state and when 

sorbed iodin is changed to an iodid or to a protein 

ound so that the internal actions of iodin are prac- 

tically identical with those of the iodids and are to be 

Cons ed with them. It is. not to be forgotten, how- 

( * that the iodids are readily decomposable with the 

m of-iodin so that it 1s probable that the action 

ds on the cells and tluids of the bodv includes 

ry action of free iodin to a limited extent 

din activity and to a much greater extent 

in circumstances in which this action amounts to that 

wort 

ls are mainly very soluble, easily dialyzable. 

Casi onizable suits I hese properties are responsibli 

much of their pharmacologic and therapeutic action. 

asy solubility makes 11 possible for the organism to 

ais ~ such amounts as are not easily combined with 

protein by elimination through the various emunctories. 

Thus, according to TH. C. Wood, John Marshall re- 

covered 265 grains daily from the urine, in a patient 


1 


under his care who was receiving 360 grains of potas- 


daily. The dialyzable character of these 
enables them to enter cells readily but when within 


the cell they have combined with protein molecules thev 


ocdid 


slum 


Salts 


hecome colloids that will not dialyze out again until 
ave been changed to the crystalloid condition 
The onizable character makes them ready to entet 
into double decompositions that disturb the chemical re- 
ns of the other conditions of the cell and alter the 

( r the « plasma, Particularly the 1odid ion 
ends to displace the chlorid ion and to cause its extru- 
m from the cell probably in combination with the 


potassium ion which is usually the metal introduced in 
combination with 1odin. 

With this brief discussion of the chemical relations 
of iodin we are prepared to enter on a consideration of 
the pharmacology of this element and its salts. We 
shal “consider first the local action of iodin and second 
the action of iodids and the constitutional action of 
todin. 


ry — —— 
l. Wood, BH. €.: 
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LOCAL ACTION OF IODIN 


lodin is essentially an irritant which destroys the 
cell, combining with its protein constituents and pro- 
voking a reactive inflammation on the part of tissues 
less violently affected. The affinity of iodin for the pro- 
toplasm of the cell is seen when vegetable cells 
are stained with Lugol’s solution. The protoplasm re- 
ceives a marked yellow stain indicating that the iodin 
has penetrated the cell and entered into combination 
With its protein constituents. The experiments of Li 
lie? on unfertilized Arbacia eggs indicate that. next to 
cvanids, the iodids of potassium and sodium have the 
ereatest power of increasing the permeability of the 
plasma membrane and that they thus make possible the 
the cell constitutents, instituting a series of 
changes which eventuate in the death of the cell. The 
destructive action of the element on the lower forms of 
life constitutes it a good disinfectant. Its value in the 
treatment of many skin diseases is largely owing to its 
disinfecting action. lLodin appears to be somewhat as- 
tringent, drying and puckering the tissues to which it i 
applied. The irritation of the deeper tissues develops, 
somewhat slowly, inflammatory changes which result in 
throwing off cells destroyed by the iodin and replacing 
lem by new formed tissue. Lodin applied to wounded 
to ulcers acts as an eflicient disinfectant 
promotes the subsequent healing of the underlying 
found a diluted Lugol’s solution 
5 parts, potassium iodid, 10 parts, distilled 
water, 250 parts) an efficient disinfecting fluid for sur- 
vical use. The value of todin in surgery has been the 
subject of several recent communications showing a re- 
newed appreciation of an old and well-known remedy. 

On mucous membranes the action of iodin is quite 
superficial, and especially when applied to the gums its 
destructive action is so limited that it forms one of thi 
hest applications for gingivitis. Especially in the treat- 
iment of interstitial gingivitis, the so-called pyorrhes 

olaris, it has proved to be one of the best of reme- 
dies. Its action on other mucous membranes is similar 
results obtained from its use are easil\ 
y its disinfectant action, its destruction o! 
particularly that of low vitality, and the stimula 
tion of healthy tissue to regenerative action. The 
livperemia induced by such stimulation plays a_ ver) 

ilar part to the hyperemia induced by the method 
ier in the treatment of inflammation and infection. 
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INTERNAL ACTION OF IODIN 


When absorbed into the blood iodin necessarily enters 
into combination so as to form iodids or possibly com 
hinations with protein material. Its solution in the 
akaline media of the blood and lymph ean be effected 
only with the formation of some oxidized form of iodin, 
such as lodates or perhaps a transient occurrence of the 
acids, which we know are very unstable. The 
action of iodin in its free state cannot, therefore, be 
quite equivalent to the action of the iodids since it in- 
volves the action of these unstable compounds which 
must have a destructive action corresponding to their 
instability. Todin is not absorbed to a perceptible ex- 
tent from the sound skin but from raw surfaces, 
wounds, and mucous membranes it may be readily taken 
up so that it may be demonstrated in the urine and may 
even produce symptoms of poisoning. In some forms 
absorption may take place through the skin. Thus Kel- 
—_—_— —4 
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lermann* by inunction with iothion found that from 8 
to 18 per cent. of the iodin was absorbed by the skin 
and exereted in the urine. Himmelsheber® attributes 
the occurrence of acute hyperthyroidism following oper- 
ation for prolapsus uteri to the absorption of iodin from 
iodized catgut sutures. 

The symptoms of iodin poisoning are throughout 
characterized by their irritant character. According 
the irritation is produced on the mucous membrane 
ihe gastro-intestinal tract, the internal organs, the re- 
spiratory mucous membrane, or the skin, various types 
of reaction are produced and these types are worthy of 
special study as they may point the way to therapeutic 
applications. 

Large doses of iodin are irritating to the stomach and 
may produce gastritis. Suppurative gastritis has been 
attributed to the action of iodin, it being supposed that 
iadin produced a pustular eruption in the stomach simi- 
lar to that sometimes occurring on the skin under its in- 
fluence. From experiments on dogs with Pawlow’s min- 
iature stomach, A. Bickel® found that iodin and _potas- 
sium lodid increased the amount of gastric juice, thus 
tending to produce hyperacidity. This was followed by 
un increased secretion of mucus, so that these agents, 
like alcohol and other irritants, are capable of producing 
a gastritis having the characters of acid gastritis. A 
similar action was produced by an albuminous com- 
pound containing jodin. Bickel proposes to use this 
experimental production of gastritis as a test to deter- 
imine whether a preparation contains iodin in a therapeu- 
tically active form. Jf such a compound increases the 
acid and mucus of the stomach experimentally it may 
be assumed that it will exhibit the therapeutic properties 
of iodids in the organism. 
Colic and diarrhea are frequent symptoms of acute 
(‘in poisoning, Vomiting may occur. The inflamma- 
tion of the gastro-intestinal tract is seldom severe, and 

it is not, large doses do slight harm. In spite of the 
active symptoms produced, iodin poisoning is seldom 
fatal. This result is averted by the conversion of the 
clement into compounds which are non-irritating and 
readily eliminated. In cases in which absorption has 
ilready taken place the gastric and intestinal svmptoms 
of iodism are usually lacking or very slight. In small 
doses suitably diluted the gastro-intestinal irritation is 
not noticeable, and the remedy is often used for symp- 
toms of irritation of the stomach, such as vomiting, 
vastralgia, ete. It has been prescribed along with 
phenol for the treatment of typhoid fever, probably on 
the supposition that it would exert an antiseptic action, 
but such an action in the alkaline contents of the in- 
testine is very unlikely, if not impossible. 

The action of iodin on the internal organs is also that 
of an irritant and when marked is shown by rapid pulse, 
flushing of the surface, increase of temperature, tremor, 
dizziness, and general weakness. Jodin introduced into 
the circulation takes the form of an iodid or of an or- 
game iodin compound. It is removed from the circula- 
tion by the cells in general and especially by the cells 
of the thyroid gland. The varving capacity of the 
cells to take up iodin leads to a varying distribution of 
the element in the various tissues. The amount de- 
posited depends not only on the character of the tissue, 
hut also on the nature of the compound in which the 
lodin is introduced. 


as 
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4. Kellermann: Ztschr. f. exper, Path, u. Therap., 1905, ii, 416. 
©. Himmelsheber: Centralbl. f. Gyniik., Aug. 28, 1909, 
6. Bickel, A.: Klin.-therap. Wehnschr., 1907, xiv, 1238, 
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Labbé, Lortat-Jacob, and Boulaire? conclude, from 
experiments to determine the coefficient of accumula- 
tion of iodin in the various organs, that the element 
has a great affinity for lymphoid tissue. It was 
posited most abundantly in the spleen and lymph glands 
and next in the liver, which contains lymphoid tissue. 
lodin, iodids and iothion cause the greatest aceumula- 
tion in the Ivmphoid tissue while the fatty compounds 
leave very little. Juoeb found the brain, spinal cord, 
bones, and fat free from iodin after the administration 
of potassium jodid, but found in the blood and liver, 
after removal of soluble iodin, a small quantity. which 
was probably in the form of an organic compound 
When iodoform, iodanilin, and ethy! iodid were admin 
istered, a considerable amount iodin 
the fatty tissue. It would that t! 
the iodin in an organic combination makes it possi! 
for certain tissues to absorb it that take 1 
from the inorganic forms. 

In the thyroid iodin is stored in the form of ac 
loid, not in the cell, but in the 


de- 


of was found in 


seem 


le presence ol 


cannot 
! 


intercellular 


Space 
That the amount of iodin which can be stored in thi 
thvroid is greater than that which is taken up by othe: 


organs is well demonstrated. This is not) accounted 
for by the colloid character of the thyroid 
for other colloids, like that of the hypophysis or pity 
tary gland, do not contain an especial amouat of iodin 
The thyroid appears to act as a detoxicating organ 
remove irritating poisons from the blood and to stor 
them in its tissues. That the substance removed is not 
always iodin appears from the facet the colloid is 

quently secreted by the thyroid cells without contain 


secretion, 


ing any icdin. In these cases it may be that the gland 
has removed other irritating substances by combining 
them with the colloid and storing them in the interce! 
lular spaces. However, this may be, the remova 


iodin from the circulation by this means is a most 1 
teresting phenomenon. If we look on this production 
of iodin-containing colloid by the thyroid as a detoy 
cating process, it will be readily understood that mark 
effects from the ingestion of iodin occur only when 
iodin is present in the blood in such quantity that tl 
thyroid cannot remove it fast enough to prevent toxi 
effects: or when the thyroid has already exhausted. it- 
self in the production of colloid and small quantities 
of iodid pass constantly into the blood either from th 
colloid secretion stored up in the thyroid or from oth: 
sources, The colloid, once deposited, ayy avs to remain 
until it is taken up by the same cells which produced 


it and returned to the blood. Experiments by Carlson 
show that the colloid is not taken up hy the lynyp! 
which contains no jodin. When this introduction 


iodin from the colloid into the blood takes place in 1 
mal amounts it may perform a useful function in met- 
abolism; if the amount thus set free is excessive, svimp 
toms of iodism appear which seem to be identical wit 
hyperthyroidism. Whether the iodin produces these e!- 
fects as an organic compound with protein or whether 
a decomposition of the protein must first take place 
that the iodin free or, at least 
determined. 

That iodin released from the thyroid proteid may 
act as an immunizer against other poisons is shown |\ 


becomes Ol ionic, Is hot 





the experiments of Reid Hunt® with acetonitrile. This 
7. Boulaire: Compt. rend Soc, de biol., Paris, 1906, Ixi, 306 
Ss. Carlson: Am. Jour. Physiol., xxvi, No. 1. 


9%. Hunt, Reid: The Probable Demonstration of Thyroid Secretion 
in the Blood in Exophthalmic Goiter, Thr JourRNAL A. M. A. July 
20, 1907, p. 240; The Relation of lodin to the Thyroid Gland, 
ibid., Oet. 12, 1907, p. 1323. 
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observer found that mice treated with thyroid extract 
containing jiodin would survive a dose of aceto-nitrile 
from one-half to twice larger than that which was fatal 
to control mice. The protective power was shown to 
he nearly proportional to the iodin content of the thy- 
roid extract. Hunt also found that iodids and other 
compounds of jodin afforded a similar protection, 

o}) not to the same degree. It is probable, there- 
fore, that iodin plays an important role in the control 
of nutrition and metabolism by the thyroid gland and 
that the gland mav act both as a moderator and as a 
stimulant ol metabolic activities, according as it re- 


aithous 


moves todin or other irritants from the blood and stores 


them in its tissues, or returns them to the blood when 
needed [odin is eliminated by various emunctories, 
ong which the kidneys are of prime importance. The 
nation through the kidneys mav lead to such irri 
tation of these organs that a nephritis mav be set up, 
which contributes in no small measure to the injurious 
Tects and rare fatal issue of iodin poisoning, 


nation by the respiratory. tract) gives rise to 

of the most characteristic svmptoms of todism 
“alivation is a common svmptom. Coryza and more 
ous Inflammation of the nasal mucous membrane 
nsue. The irritation of the bronchial mucosa may 
Iseness, cough, asthmatic symptoms, ete. 

orms of respiratory irritation are easily elicited 


ds when they produce no especial general or 
intestinal SVinptoms, hecause on the surface of 
the ov atory mucosa decomposition with liberation of 
odin most readily occurs. The increase of secre- 
tion e broneh nder the imfluence of jtodids has 
of as a diagnostic measure to secure the 
esenct tubercle baci in the sputum or by causing 
duetion of rales m the neighborhood of tubereu- 
acilitate their recognition by auscultation. 
the skin results In the production of vari- 
Uptions such as erythema, acne, bulla, which may 

ons. The aene of todism ts like 
to or ' in pustules which may be quite troublesome. 
( ne has been attributed to a derangement of the 
circulation im the superficial areas of the skin. F. Sehi 
Ci orts 5 cases of erythema nodosum from the 
ds and discusses some interesting questions 
= connectiol The suggestion that such eruptions 
onnected wit } kidney lesions received no confirma 

rom) t se Cdses, as albuminuria occurred in on 

ase. The theory that the eruption was due to in 
elimination of the 1odid could not be maintained 


itive determinations of the iodin = exereted 
: cd that the intensity of the eruption did not in any 


W: rrespond to a lessened elimination by the kidneys. 

‘| esion seemed to be due to a disturbance of the cir- 

on similar to that supposed to cause acne, but af- 

he the deep instead of the superficial blood-vessels. 

\\ V there should he a ith rence in the vessels atfe ted 
il} Varleus Gases is not explained. 

PHYSIOLOGIC ACTION OF TILE ITODIDS 
The jodids are, as has been said, mostly soluble, dialy- 


zable, and easily ionizable salts which are eminently fitted 
to produce a slow but profound effect on the changes 
going on in the cells. Under their influence cells waste 
and the more lowly organized the tissue, the more read- 
ilv is it affected, so that fibrous tissue is especially likely 
to be softened and removed durine the action of the 
iodids. In their internal activity the iodids— re- 
peat the actions of free iodin, causing the symptoms of 





10. Schidachi, F.: Med. Klinik, 1907, iii, 169. 





JUNE 11, 1910 


iodism when they are administered in large doses, 
Their rapid elimination and the probable transforma- 
tion into a colloid form prevent a marked development 
of this action so that the acute manifestations of iodism 
are seldom noticed in the administration of the iodids 
and then usually only for a short time. lodids give im- 
portant assistance in the elimination of metallic poisons, 
particularly lead, mercury, and arsenic. The explana- 
tion of this action is not positively known. It is be- 
lieved that the iodid acts by producing a soluble salt of 
the metal, but it seems quite as likely that the iodid 
may release the metals by breaking up  proteid com- 
pounds which they may have formed. *A similar action 
may explain the increase of elimination of toxins under 
their influence. 

The action of iedids on the circulation has been much 
studied but it is not certain whether they possess any 
marked action on the arterioles or not. It has been 
claimed that they lower blood-pressure, but some of 1 
experiments seem to indicate that the first effect is that 
of an irritant to the vessel walls, causing contraction 
of the arterioles and a consequent temporary rise | 
blood-pressure, and that they develop their influence 
lowering blood-pressure only by their action on tl 
ihrous tissue of the blood-vessels, by which they dimin 

terlosclerosis and eventually lessen arterial ten 

sion. However a lowered arterial tension is a promi 

nent feature of hyperthyroidism and would seem to in 
ite a similar action on the part of the iodids, 

Loch"! found that the use of iodin preparations by 1: 


rT 


jection did not hinder the degeneration of the aort 
produced ino rabbits by injections of adrenalin, In 
vi large doses increased the extent of the lesion. On 
the other hand, Martinet'? attributes the good effect | 


adids on arteriosclerosis to three factors: 1. They le 
sen arterial tension to a certain extent and relieve 1! 
heart. 2. They act as lymphagogues; they lessen eden 


although at first they increase it. 3. They are usef 
hy their action on nutrition. 
fodids are useful in asthma, but the mechanism ¢ 


= action is unknown. They are good expectorants bh: 
cause being excreted by the bronchial mucous membram 
they tend to liquefy secretions and to promote the ex 
pulsion of the sputum. A similar explanation will suf- 
fice for their favorable action in coryza and nasa 
catarrnh, 


TODISM 


The occurrence of iodism during the administration 
of jodids suggests the following important questions 
1. To what is iodism due? 2. What) cireumstances 
favor its onset? 3. Is iodism necessary to the therapeu- 
tic action of iodids ? 

\ccording to A. Djelogolowy!® iodism is an iodin in- 
toxication which may have more than one cause and is 
to be attributed to the setting free of nascent iodin by 
the action of some oxidizing agent on the iodids. This 
oxidation may take place in the stomach or after ab- 
sorption into the blood or after the iedid is eliminated 
on a surface exposed to the air like the respiratory mu- 
cous membrane. Dyjelogolowy concludes that in certain 
individuals the conditions in the stomach are especially 
favorable to the spitting off of free iodin and the pro- 
duction of an iodin intoxication. In these individuals 
the acidity of the gastric juice is high and the stomach 
contents contain nitrous acid produced from nitrites de- 
rived from the saliva or from the food. The nitrous 





11. Loeb: Deutsch. med. Wehnschr., 1907, xxxiii, 382. 
12. Martinet: Presse méd., Paris, 1906, xiv, 351. 
13. Djelogolowy, A.: Arch. f, Verdauungskr., x, No. 3. 
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acid sets free iodin from iodids when given as medicine. 
This theory affords a useful hint as to the giving of 
iodids, viz, to give with them something to neutralize 
tlle excess of acid in the stomach. The ordinary pre- 
caution to administer them in milk is seen, therefore, 
to be based on sound principles. The protein of the 
milk tends to neutralize the excess of acid in the stom- 
ach and thus to prevent the action of nitrites on the 
iodid. Probably the administration of alkalies would af- 
ford a like security. Djelogolowy finds that the amount 
of nitrites in the stomach contents varies with the ab 
normal secretion relations. On the amount of nitrites 
depends the amount of iodin split off and to a corres- 
ponding extent the sensitiveness of the patient to iodin 
preparations. The setting free of iodin and the presence 
of nitrites are constant svmptoms presented by the pa- 
tient in whom they are found, for they are always 
found on repeated examinations with unimportant vari- 
ations, 

Not less important in this connection are the views 
promulgated by Erlenmever and Stern.’ who, in dis- 
cussing the use of iodin in arteriosclerosis, conclude that 
jolisin is a necessary accompaniment of the therapeutic 
of the iodids. They regard the action of iodin 
as essentially the action of the iodid ion, and henee think 
that it cannot be exhibited unless the iodin is in the 

«form. It can be obtained only from sueh prepara- 
tions of lodin as dissociate in the system. Of these the 
dids of the alkali metals are the most powerful. 
| wlism is an unavoidable side-action of the activity oft 
iodid ion. Its intensity is to be moderated, but the 
occurrence of iodism is neither to be dreaded nor to be 
entirely suppressed by antagonistic agents. If the views 
these authors are correct, the administration of iodids 
soould be conducted with the definite aim of developing 
nild form of iodism with as small doses as possible. 

li the opinion of 


ine 


action 


Erlenmeyer and Stern organic com- 
ls of iodin are therapeutically efficient only 
dition of their splitting off 1odin in the body so that 

h compounds can be only somewhat uncertain sub- 

tutes for potassium or sodium iodid. If we can guard 
the stomach from the injurious action of todin it would 
scem that potassium iodid is still the best salt to develop 
the therapeutic activities of iodin. 

While we must leave a number of theoretical ques- 

ns unsolved the preceding discussion suggests the fol- 
lowing practical problems worthy the attention of clini- 
cians and pharmacists. Since the liberation of iodin 

ppears to be the cause of the untoward effects of iodin 
nd the iodids what means can be taken to avoid this 
occurrence or to restrain it within moderate limits? 
This is a problem to the solution of which the know!- 
edge of the pharmacist may bring valuable aid. 

Again what is the proper treatment of this condi 
tion when once produced? In answering this question 
yharmacy and toxicology should come to the aid of 
ractical medicine. 

Lastly, if this condition in a mild degree is the indis- 
pensable condition of therapeutic efficacy from the 
lodids, pharmacologists ought to find some way to evoke 
it in the svstem without allowing it to go too far and 
should teach us how to avoid the injurious action of the 
remedy on the gastro-intestinal tract and the excretory 
organs. 

[I shall not attempt to discuss these questions, but will 
leave them to the reader in the hope that some sub 
stantial contribution to their solution may be presented. 
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THE EXPERIMENTAL PRODUCTION OF 

ONDARY UNION BETWEEN NORMAL 
AND CARCINOMATOUS EPETILE- 
LIUM—PSEUDO-METAPLASIA*® 


PEYTON ROUS, ALD. 
NEW YORK 


SEC- 


In the never-ceasing discussion on the origin of 
cer, much attention has always been given to 
tinuity between normal and carcinomatous epithe 
which is so frequently observed at the edges of tum- 


transition 


ors. Many pathologists hold that thy n 
noted is evidence at once of the primary seat of the 
growth and of its manner of origin. Certainly this ¢ 
dence would seem strong, and those who do not a 

it are few. Ribbert has long held that a secondary union 
really explains such pictures, and Borrman,? his pupil 
has collected many specimens which histolog ‘ul hur- 
ther this view. Experimental evidence for it, how 
has been lacking. 

In the course of a comparison of the cond 
regulating the growth of transplanted tumor and 
transplanted normal tissue? | have examined on 
erafts in which mixed tumor and embryonic tissue hav 
grown intimately together in the new host. A 1 
these have shown microscopically an undoubted 
between the carcinomatous and the en onic epit 
lium, especially that of the skin (which, on its ¢ 
in the new host, tends to assume the mat 
Mouse tumor, adenomatous or alveolar i han 
and hashed mouse embryos, 1.0 to 1.6 en n lenet 
have been used. The tumor is easily rec 
such a mixed graft. The union of it with 1 norn 
epithelium is seen most often where tongues of the tw 
erowing in opposite directions along a rift mn the u 
yer ted hass, have met. In some Gases a rea 
not take place, and where the tissues have cone 
tact they remain sharply distinguishable. alt 
fribril or free space separates them. In other insta 
there occurs such an intermingling of  « 
the meeting-point that with the microscop: 
possible to determine exactly where normak eprtlie 
ceases and carcinomatous begins. Indeed, on histol 
evidence alone, it would be said that he Vas ! 
plasia. The possibility that in these instances 
be dealing, not with tumor tissue at all, but wit 


junction between skin and skin appendages, can 
eluded. 

The fact thus experiment 

] 


ally broug 


and carcinomatous epithelium may 
probably explains only a part of 
which a continuity between the two has been obse) 
It does not prove that such a continuity may not 
be primary. But it should lead 
acceptance of pictures at the edge of 
dence for the growth’s point of origin, or for its hay 
arisen bv a metaplasia. At the 
epithelioma. for example, where the skin epitheliun 
making attempt at repair, and the tumor tissue Is 6 
tending toward it, there must occur many opportunity 
for a secondary fusion of the two, such as has been here 
reported. 
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THE EXCRETION OF HEXNAMETHYLENAMIN 


IN THE SALIVA* 
PAUL J. HANZLIK 


CLEVELAND, OHIO 
Phe exeretion of hexamethvlenamin in the urine was 


reported by Nicolaier’ in 1899. The favorable results 


obtained from its use as a urinary antiseptic created an’ 


| 


terest in its mode of 


excretion 
Crowe? has reported its excretion in the bile, pancreatic 
juice, cerebrospinal fhiid, synovial fluid, and in the saliva 
and milk of dogs, and has used the drug as a prophylac- 
tic and therapeutic agent in meningitis, but particularl 
n gall-bladder disease due to gall-stones complicated 
with Bacillus typhosus. The excretion of hexamethylen- 


ail 


n human milk has also been observed.* 

Recently W. M. Bartont and E. J. Brown® have re- 
ted the use of hexamethylenamin in the treatment o! 
s media and suppuration of the right antrum. The 

ilities of treatment of meningitis complicated with 
tis media and infections of the sinuses were suggested 

Crowe's work. : 


In Barton’s case the excretion of the 
xvamethyvl namin Ivy 


e chemical test. 


the mucous membrane was shown 
In Brown’s cases no attempt was 

et the appearance of the drug in the secre- 
mode of excretion of hexamethylenamin as such 
as formaldehyd plays an important part in the esti- 
mation of its value as an antiseptic. In the urine it has 
been observed that at least a part of it appears as for- 
matdebyvd if the urine 


Sollmann' 


is not voided too frequently. 
has shown that a considerable part (if not 
) of hexamethylenamin is excreted unchanged in the 
ne, but when the urine was retained in the bladder 
a half hours, it showed a slight trace of tree 
trialdehvd. Imitations, outside the body, of the con- 
ditions of the urine in the bladder gave practically the 
same effect as to the rate of decomposition of hexametlivl- 
enatiin. These results show, therefore, that the condi- 
tions of the body and urine favor the decomposition of 
hexamethylenamin into formaldehyd when taken intern- 
| though the process goes on very slowly. As to the 
free formaldehyd in the bile, pancreatic 
ie, milks blood, and cerebrospinal fluid after the in- 

| administration of hexamethylenamin no data are 
The tests which were applied for the 
in these fluids apply to free for- 
ormaldehyd liberated by the catalytic ac- 

sulphuric acid on hexamethylenamin., 

out a vear ago Professor Sollmann suggested that 
nvestigate whether hexamethvlenamin is excreted by 
human saliva, either free or as formaldehyd. So 
nly two experiments have been made, but since these 

identical results, a preliminary communication may 

win place. A normal subject took by mouth in 

n capsules, respectively, 0.6 and 0.3 gm., hexam- 
Vlenamin, and the saliva was collected and the follow- 
tests applied every fifteen minutes for at least one 


Ctye and 


retion of 


available. 


tion of the drug 
I 


vd or 


*- From the Western Res 
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REA—GREEN 


Jour. A. M A. 
JUNE 11, 1916 


For hexamethylenamin direct, the bromin test was 
used, the saliva being previously boiled with a few drops 
of dilute acetic acid to remove the troublesome mucin 
and then filtered. The phloroglucin test was applied for 
the detection of free formaldehyd; the phenol and sali- 
eylic acid tests were also used. Checks, with the sane 
test, were made on the same saliva before the drug was 
taken. 

EXPERIMENTS 1.--One-half hour before the drug was taken, 
the saliva was negative to all tests: on the addition to it of 
hexamethylenamin it gave positive results with all tests, while 
the formaldehvd test was negative. At 9 o'clock 0.3 gm. hexa 
methylenamin was taken. Samples tested with bromin wate 
Fifteen) minutes cloudiness; 
thirty minutes later, a precipitate: forty-five minutes later. a 
small precipitate; sixty minutes later, a faint cloudiness, 


gave results as follows: later, 
lhe 
satievlic acid and phenol tests gave corresponding results but 
in sixty minutes the phenol test was entirely negative. No 
free formaldehyd was found at any time. 

EXPERIMENT 2.—One-half hour 
saliva was negative to all tests: 


before taking the drug, 
on adding to it hexamethy lon 
anin it gave positive results with all tests, but the formalde 
hvd test was negative. At 8:50, 
was taken. Samples tested with bromin water fifteen minutes 
later cloudiness; thirty minutes later, a precipitate: 
forty-five minutes later, a small precipitate: 


later, very cloudy ; 


0.6 gm. hexamethylenaniin 


gave a 
Sixty minutes 
seventy-five minutes later, faintly cloudy. 
the salievlic and phenol tests gave corresponding results. No 
five formaldehyd was found at any time. 


SUMMARY 

The above experiments indicate that hexamethylen- 
amin is excreted unchanged in the saliva. The greatest 
amount of the drug seemed to be excreted during tlie 
first thirty minutes after its administration. This is in 
dicated by the character of our precipitates with broniu 
water and the color reactions obtained with the otlier 
tests. It is also in accordance with Crowe’s observat) 1 
on its rate of excretion in the gerebrospinal] fluid, 
and pancreatic juice, and in the urine as noted by S 
mann, 

| have not vet investigated whether the excretion 
hexamethylenamin in the saliva has any antiseptic value. 
‘The absence of free formaldehyd makes this rather im- 
probable. It must be remembered that the conditions in 
the saliva are quite different fiom those in the urine, 
hile, or cerebrospinal fluid. [t is known that the lbera- 
tion of formaldehyd is a very slow process. The stagna- 
tion of these fluids in the body would probably give tine 
for this process to occur; but in the case of saliva, there 
is no stagnation and consequently it is rather improl 
ble that any effective quantity of formaldehyd could 
ever be liberated. 


a ile 


LOCAL ANESTHESIA WITH QUININ AND UREA 
HY DROCHLORID 


REPORT OF FOUR CASES* 


W. O. GREEN, M.D. 
LOUISVILLE, KY. 


Through the courtesy of Dr. Bolling, T have had 
opportunity to use as a local anesthetic quinin and urea 
livdrochlorid in four selected cases. The preparation 
was supphed for experimental purposes only in 5 ©.c. 
ampoules of a sterilized 1 per cent. aqueous solution. 

Case 1,-—A woman, aged 21, presented a fissure with sentinel 
pile in the right posterior anal quadrant. A 1 per cent. solu- 
tion (50 minims) was injected and as shown by repeated tests 
with the needle it was necessary to distend the tissues before 








*Read before the Louisville Society of Medicine, May 5, 1910 
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complete anesthesia could be ebtained. It was also necessary 


because of a short needle to make several punctures, and if 
required twenty-three minutes to obtain complete anesthesia. 
Induration became manifest in about ten minutes and continued 
until the twelfth day. Some capillary bleeding, though very 
slight, followed the extirpation of the hemorrhoid and the 
incision of the fissure, which latter extended about one-half 
inch up the anal canal and to the depth of about one-fourth 
inch above and one-half inch below. There were no apparent 
general symptoms from the anesthetic, though the patient com- 
plained much of headache, which grew steadily worse, until 
the completion of the operation, and which most likely was due 
to fright. Before applying the dressings examination revealed 
a zone of hyperesthesia (to touch, not pain) extending about 
one-half inch from the injected area on all sides. The process 
of healing was uninterrupted by complications and lasted about 
iwo weeks. The anesthesia diminished until the ninth day, 
and normal sensation was apparently restored on the twelfth 
day. Throughout the healing process the surface of the wound 
presented a® pale, grayish appearance and bled slightly on 
manipulation, 

Case 2.—A man, married, aged 42, presented a thrombotic 
pile in the posterior median line about the size of a hazelnut. 
which was inflamed and had existed a week. The entire mass 
was extirpated under a 1 per cent. solution of quinin and urea 
hyvdroehlorid, 45 minims being required: Distention was neces- 
sary and anesthesia was complete in seven minutes. There was 
slight capillary oozing and two small vessels spurted, one of 
Which was tied. Slight induration was noticeable about one 
hour after the injection, but apparently disappeared by the 
fifth day. Much pain was ¢ 


used by the introduction of the 
needle and there was no hyperesthesia to touch. No general 
sviiptoms were present. Anesthesia continued in a modified 
degree, until the fourth day, after which there was apparently 
more than usual pain and tenderness throughout the remaining 


time of granulation. There was also, during this time, a ten 
dency to capillary bleeding, at the times of dressing and with 


movements of the bowel. The granulating area presented a 
eravish appearance. 


\sk 3.—The patient was a woman aged 40, married; diag- 
nosis, external hypertrophic hemorrhoid, situated in- the 
anterior median line. A 1 per cent. solution of the anesthetic 

minims) was almost painlessly injected into the tissues, 

two introductions of the needle. It was necessary to dis- 
tend the tissues and anesthesia was complete in ten minutes. 
[here were no general symptoms. ‘The mass was extirpated 
wud two small arteries spurted, and were caught with hemo 
stats, but not tied. There was shght capillary oozing, though 
siarp bleeding came later from one vessel and continued for 
about three hours. Twenty minutes after the operation there 
Was smarting pain which lasted four or tive hours. After the 
n subsided the wounded surfaces seemed incompletely anes 


thetized for about twenty-four hours. There was apparently no 
induration and hyperesthesia was not noticeable. During the 
process of repair the wounded surface was pale, and there was 
considerable pain with the movement of the bowel on manipula- 
tion of the parts, while walking or maintaining the erect pos 


ture. There was slight tendency to bleed even with the move 
ment of the bowel. The wound healed in three weeks leaving a 
sheht sear, 

Case 4.—Female, aged 20, single. Prolapsing internal hemor- 
rhoid, situated in the right anterior quadrant, about the size 
of a hazelnut. A 1 per cent. solution of quinin and urea 
lvdrochlorid (55 minims) was injected without pain, the 
tissues were distended and anesthesia followed in four minutes 
Induration appeared in about ten minutes and was apparent 
for ten days. Hyperesthesia was noticeable for about twelve 
days, extending over the anal canal and lower rectum. ‘The 
primary incision at the base of the tumor made preparatory to 
applying the ligature, was followed by only slight capillary 
oozing. There were no general symptoms. The ligature came 
away on the fifth day and the entire granulating area presented 
a whitish appearance with little tendency to bleed. Anesthesia 
seemed complete for seven days and normal sensation was 
restored about the eighth day. 





PELLAGRA—TURCK 





RECAPITULATION 

1. Diagnosis: First case, fissure; second ease, thrombotic 
external hemorrhoid; third case, hypertrophic external hemor 
rhoid; fourth case, internal hemorrhoid. 

2. Solution 1 per cent. quinin and urea hydrochlorid 

3. Amount of solution used, 45 to SO minims. 

1. Distention necessary in all cases. 

5. Anesthesia more or less complete ; it began in a few min 


utes (varying from four to twenty-three), and lasted from 
twenty-four hours to nine days. 

6. Bleeding: Capillary much reduced, arterial and venous 
not controlled: possibly reduced. 

7. Induration in three cases appeared in ten minutes to , 
hour; continued from five to twelve days - 

8. Normal sensation restored in twenty-four heurs ti 


days, apparently. 

9. General symptoms absent (in all cases 

10. As indicated the fibrinous exudate seemed absorbed in 
from five to twelve days. 

11. Hyperesthesia for sensation present in two cases. Ino 
hemorrhoidal case it lasted twelve days. 


607 Second Street, 


PELLAGRA COMPLICATING A] LAPAROTOMY 


RAYMOND C. TURCK. M.D 
JACKSONVILLE, FLA. 


Patient.—A white woman, aged 30. born and raised in South 
Florida; married, and having one child aged 3.) When | 
saw her in December, 1908. she had had a menorrhagi 
weeks, the flow being irregularly profuse, but without 


The patient was badly nourished, almost emaciated. Alt 
very weak she was able to move about the room. She 
markedly melancholic, or rather in varying stages of liyst 
melancholia, with occasional suicidal tendencies Phe 


no rise of temperature or pulse and there were no defit 
points of pain or tenderness, She gave a history of |b 
had dysmenorrhea for years, and of having temporarily 
her mind twice. 


Evamination—l found a relaxed vaginal outlet. ute: 
extreme retroflexion, marked endometritis. with both «© 
enlarged and tender. At times she talked rationally an 
me a fairly clear history of her troubles. The no 
apparent loss of sense perception; the knee-jerk \ 
exaggerated; Babinski was not present: pupils reacted to | 
light and accommodation. The patient complained ot 
tion, apparently both gastric and intestinal, and stat 
she was usually constipated, but had an occasional di: 
Examination of the urine gave strong reaction for both i: n 
and indol-acetie acid, but no evidence of kidney lesion. | 
examination showed secondary anemia, with many micre 
and megaloeytes. The differential leucoeyte count gave 64 
cent, polynuclears, 28 per cent. Ivmphoevts 3, 6 per cent 
phils, and 4 per cent. transitionals. At this time it 


that the mental and constitutional symptoms wer 
to the pelvic disorders and to an intestinal autotoxemia 
Treatment and Course of Discase.—Intrauterine doi 
controlled the menorrhagia without difficulty. The patient 
put on supportive and nourishing treatment to prepare her fo. 
operation. She was treated from Jan. 8 to Jan. 21, 1909, with 
out much improvement, except a rise in hemoglobin to 95 4 
cent. Operation was pertormed at DeSoto Sanatorium under 
ether anesthesia. The uterus was curetted and a median 
abdominal incision made. I removed one subperitoneal uterin 
fibroid. did a ventrosuspension, and = resected both ovaries 
which were fibrous and cystic. The patient recovered nice 
from the operation and the wound healed kindly. For the tivst 
few days following the operation she seemed ino much better 
spirits and her mind was apparently clear. Following this sh 
gradually became more and more melancholic, and after leas 
ing the hospital lapsed gradually into a state of dementia. Af 
this time the gastrointestinal disturbances became marked; 
diarrhea was more or less constant. The tongue was swo! 
and red, in the fifth or sixth week after operation becomin: 


1942 POPLITEAL 


black and completely filling the mouth. 


there 


During the last week 
Was a continued flow of offensive saliva from the mouth. 
When L first saw the patient she had on the backs of the hands 
and on the extensor surfaces of the forearms small dry sealy 
patches resembling a mild psoriasis. J gave this no thought at 
The time, 


ithin two weeks after operation, however, these patches 


the back 
lest there was a condition resembling in places a dry eezema, 
and in others an erythema. The patient gradually lost strength 
Her insanity became violent and she died six weeks 


ased in extent and on parts. of arms, and 


and tlesh 


operation in a state of acute mania. 


after the death of the patient and 
Hi. Randolph's paper on pellagra? 
that this case was undoubtedly 

of the case, if any, hes in the 
development of  pellagrous 


. _ ie 
etic and operative work. 


sVvimptomis 


“I MPLE 


JOHN P. 


TONSITLLOTOME 


DOUGHERTY, A.M., 
SIOUN. CITY, IOWA 


M.D. 


interest to those whi 
the finger-nail, or to thos 
inver-nail method, solely from fear of thi 


trauma. It 


] t 
MaV Le Ot 


"yneans Ol 


is in principle merely avery 
ail, which can be made as sharp as desired 
A simpli 
it is to take an ordinary thimble of a 
ly fits the middle finger, and which ts. 
loose for the index-finger on which it is 
hole is filed im the top of the thimble and 

il, with the exeeption of a lateral pro- 


d freely modified as to shape and leneth. 


A simple tonsillotome, 


tion about the size and shape ofa finger-nail, about 
the thimble has been cut away. This projection, 
oth at its tip and at its base, should be rather. narrower 
an the finger-nail, and should not include any part of 
e top of the thimble, as this might interfere with the 
actile capacity of the index-finger when thrust into and 
artly through the instrument. df the instrument be 
made but slightly sharper than the finger-nail, the tonsil 
can be removed neatly, quickly and without trauma. 
the same time the danger of cutting adjacent 
structures is largely obviated. A narrow piece of gauze 
or tape must be threaded through the instrument. to 
facilitate its recovery in case it slips from the finger. 
In other than the tonsillar region it may also prove a 
useful adjuvant to finger-nail dissection, and in some 
cases may be used in place of a scalpel or scissors. 


and a 


1. Randolph, J. H.: Notes on VPellagra and Pellagrins, Arch. 
Int. Med., January, 1969, p. 553. 
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JUNE 11, 1910 


POPLITEAL ANEURISM SUCCESSFULLY 
OPERATED ON BY MATAS’ METHOD 


GEORGE P. HAMNER, M.D. 
LYNCHBURG, VA. 


Patient —P. FE., negro, male, married, aged 52, nega- 
tive history of syphilis and tuberculosis, though he had a 
number of suspicious old sears on legs; probably syphilitic. 
He felt a dull, aching sensation in the left popliteal space a 
few days after stepping into a post-hole and falling backward 
with all the weight of his body thrown on the 

Aching and pain continued to grow two 
mouths after the injury, on January 7, [I was called in and 
found the patient suffering considerably and complaining of 
pain in the left popliteal space, which showed a plainly visible 
and palpable pulsating tumor about the size of a lemon, mak- 
ing the diagnosis of aneurism unquestionable. 


gave 


leg behind the 
worse until, 


}-, 
KH, 


The patient 
Was put on potassium iodid grs. x t. i. d. with an increase of 
one grain daily while the advisability of waiting longer before 
insure suflicient endothelial lining of the sac 
consideration, On the above treatment the pain 
~oon disappeared and the patient seemed to improve for a 
1 saw him at intervals of three or four days, and he 
remained very comfe,table until January 31. when | was 
called rather hurriedly and found the patient in great pain, 
The tumor had suddenly increased very much in size, being 


operation to 
under 


Was 


Lime. 


now about the size of a large orange and hard and tense with 
pulsation not visible, and only felt slightly on deep pressure, 
which caused the patient to ery out with pain. 
the knee did not look well at all and was beginning to feel 


The leg below 


much cooler than the other, showing the effects of the pressure 
on the cireulation, Immediate operation was advised. 
Qperation (February 1).—An Esmarch bandage and tourni 
quet were applied from the toes to the junction of the lower and 
middle third of the thigh, and after the tourniquet was made 
fast the bandage was removed and a free incision made through 
the skin. The sac was encountered just beneath the skin and 
thin and necrotic in character that portions of the 
clot protruded. The clot was turned out and the sae washed, 
the latter being in such a necrotic condition that the e@ 
part of it had to be out. The main trunk of 
artery was located just posterior to the sae and after some 
search the distal and proximal openings were fowid 
about one and one-half inches apart. 


Was SO 


OTead 


dissected 


It was clearly a saceular 
aneurism, with no collateral openings and occupied the midd ly 
third of the popliteal artery. My first intention 
to do a restorative endo-aneurismorrhaphy but the sac 
Was so friable. as to make this unsafe, so | 


Was, of 
COUTSe, 
had to resort to 
obliterative endo-aneurismorrhaphy, closing the openings with 
several tiers of sutures. I first tried to suture with fine silk 
but it did not stand tying well and showed a tendeney to cit 
out. The suturing was, however, successfully done with No. 2 
iodized catgut, and when the tourniquet was loosened only 2 
small amount of venous ooze took place, which readily yielded 
to hot The wound then closed, muscles. 
fascie and skin, but as the fat, which normally occupies this 


compresses, Was 
pace, had all disappeared a small dead space was necessarily 
lett. 
Post-operative 
table 


History.—The patient was taken from tlie 
in good condition and the leg bandaged with warm 
cotton and hot-water bags applied. In about two hours lie 
had reacted and the leg operated on was as warm as tlie 
other, a condition which had not existed for some days before 
the operation, With the exception of a temperature of 100 F. 
on the second day the patient appeared normal in every way 
until the seventh day. The dressings were taken off on the fifth 
day and showed a firm primary union. On the seventh day after 
the operation the temperature was again 100 F. The wound was 
again examined and showed a clean dry union. The cause of 
the temperature was rather puzzling until the ninth day, when 
pus was discovered oozing from under the edges of the band- 
ages. This time when the dressings were removed pus was 
flowing freely through two small openings in the skin from 
deep pockets, one just behind the joint and another higher up 
the thigh. These pockets resulted from the dead space left 
when the opening was closed. They were irrigated with a 
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1 to 1,000 bichlorid solution and hydrogen dioxid and packed 
with iodoform gauze. In twenty-four hours the temperature 
had returned to normal, and in three or four days the small 
wounds were covered with healthy granulations. They were 
kept clean with the antiseptics and packed to the bottom and 
gave no further trouble. At the end of the third week the 
patient was taken to his home and in another week, four weeks 
from the date of the operation, he was able to get about on a 
eruteh. He has been at work for about a week at his usual 
occupation, that of driving a two-horse dray. 

| learned two things from this, my first experience 
with this operation: First, that it is much better to 
operate early in such cases, while the tumor is pulsat- 
ing, than to wait until a clot forms with the resulting 
dumage from pressure, as in this case; and seeond, that 
the resulting dead space should never be closed with- 
out proper drainage. I think that a small cigarette 
dvain in the wound would have obviated the trouble I 
had with suppuration in the sac. 


101614 Church Street. 


THE AUTOLYSIS OF PNEUMOCOCC.I AND 
THE EFFECT OF THE INJECTION OF 
AUTOLYZED PNEUMOCOCCI* 


E. C. ROSENOW, M.D. 
CHICAGO 


Pheumococel when suspended in sodium ehlorid — so- 
lution disintegrate and become Gram-negative. The 
ater the virulence the more rapid the destruction. 
n-virulent pneumococci often resist disintegration 
unless chloroform is added. This process has heen 
proven to be a true autolysis and not due to the action 
o! sodium chlorid in the solution, or to the solubility 
of the protoplasm of the pneumococcus in water. 
Several vears ago it was shown that the autolytic ex- 
tract of highly virulent pneumococci in sodium ehlorid 
contained an antiopsonic substance. Similar results have 
been obtained repeatedly since. 

Further studies of the soluble substances and the 
autolyzed pneumococet are in progress and the follow- 
ing preliminary statements can be made. It seems that 
hy means of autolysis it is possible to separate at least 
to a large degree the toxic from the non-toxie or anti- 
genic parts of the pneumococcus. The part which goes 
into solution is the toxic portion. It causes peritonitis 
ind leucoeytosis in animals, marked loeal reaction, 
leucoeytosis, and some fever when injected subcutane- 
ously in man. The opsonic curve shows only a slight 
rise. It is impossible to immunize animals to any 
marked degree by repeated injections. Intravenous in- 
jections into rabbits may prove fatal. 

The injection of the non-toxic and as it appears, the 
antigenic portion—the autolyzed pneumococci—on the 
other hand, causes practically no local reaction, only 
slight increase in the number of leucocytes, but a marked 
increase in the immunity curve as measured by the 
specific increase in pneumococco-opsonin, 

The usual negative phase is absent. From a number 
of tests it appears clear that the simultaneous injection 
of the toxie part interferes to a marked degree with the 
immunity curve produced by the non-toxic portion. 

The injection of autolyzed pneumococci into twenty- 
five patients with lobar pneumonia seems to show that 
we have in this material a valuable aid in the treatment 





*From the Memorial Institute for Infectious Diseases and the 
Dane Billings Fellowship in Medicine, Rush Medical College, Chicago. 
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of this disease. In two cases of pneumococcus empyemia 
it seemed to have a marked beneficial effect. Further 
tests will, of course, be necessary to prove this point 
}lowever, it would seem from the evidence at hand that 
we can by this means stimulate the formation of anti- 
bodies at an earlier period than occurs naturally by t! 

infecting pneumococcus. 

150 Michigan Avenue. 


Therapeutics 


ULCERS OF THE LEG 


In spite of the advance in methods and techni 
most surgical lines, there is as vet no one ortho 


method of treating an indolent ulcer of the lee. Ph 
cians and surgeons differ in their methods of tr 

this condition, and all are more or less successful. 7] 
difficulty is to select the particular treatment 1 

best adapted to the particular kind of ulcer in 

with a particular condition of the circulation, at a par- 
ticular age of the patient, with the particular kind 
work that he must do. It is self-evident that for the s 
cessful treatment of ulcer of the lee all of the a 


items must be taken into careful consideration bet 
the best treatment for the individual patient 
decided on. 

There are certain principles of treatment whic! 
be observed, but which may be carried out in dilfer 
wavs, while there are certain indications, which, i 
instances, cannot be carried out. Under these « 
stances the obstacles to success are greatly incr 
and the good effect of rational therapeutic procedur 
greatly impaired, and a considerable prolongation 
treatment is thereby rendered necessary. 

When the physician undertakes to treat a case o| 
of the les, he must consider whether there is a svpl 
element in the case. This is esper ially likely to b 
when the ulcers are multiple and affect both legs 
what symmetrically. If there is reason to believ 
a syphilitic taint is present constitutional treatn 
with a mercurial, such as the vellow iodid of me 
(hydrargyrum iodidi flavum), in doses of 0.015 


(14 grain), three times a day, after meals, ma 


desirable. This may he followed after seve ral we 
the iodid of potassium in 0.30 to 0.60 gram (5 to | 
grain) doses, well diluted with water, half an 


after each meal. 

Next, it must be considered what conditions 
remote from the local lesion which tend to perpetuate it 
It will at once be found that most of these ulce 
associated with impaired circulation of the limb. 
in many cases has resulted in a varicose condition o| 
superficial veins. This impairment of the cireulat 
mav be due to valvular or degenerative muscular diseas 
of the heart, to impairment of the function of the | 
nevs, to tumors in the abdomen, and, by far the most 
frequently of all, to pregnancy. Other less frequent 
causes are an hereditary weakness of the vessels, especi- 
ally the veins, hard work, especially lifting hea 
weights, constriction of the limbs by garters, and sitting 
with the legs crossed. The defective circulation in th 
leg often causes edema of the connective or cellular 
tissue, and congestion of the skin, which may become a 
dermatitis or an eczema, accompanied by tormenting 
itching. 
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Obviously the most logical and the easiest way of com- 
hating this impaired or deficient circulation in the leg 
is to keep the patient in bed with the affected limb ele- 
vated. But most persons who suffer with uleer of the 
leg must work every day, and cannot afford the time to 
vo to bed and wait for the ulcer to heal; hence we must 
try to have the ulcer heal even under unfavorable con- 
ditions. 

Other resources must be utilized in order to overcome 
the deficient circulation, Tf there is constipation, with 
edema and congestion of the skin, a saline laxative is 
likely to advantage by depleting the vessels of 
the intestines or a vegetable laxative may be of value by 
stimulating the secretion of the liver and intestinal 
elands and so promoting elimination of toxic products 
npa the circulation. 


prove of 


whit 1} 

If there is valvular disease of the heart or weak action 
of the heart not dependent on advanced muscular degen- 
the tincture of digitalis in doses of 15 or 20 
drops, three times a day will prove useful. This drug, 


eration, 


however, should not be continued in this dose if the 
pulsations of the heart are reduced below 60 a minute. 
If the peripheral vessels show signs of weakness, and 
dilated. the fluidextraet of ergot, in doses of 1 to 
(15 to 50 minims). should be given, well diluted 


with water, three times a day, after meals. 

If there is thickening of the tissues, of if the vessels 
commencing arterial sclerosis, the iodid 
of potassium or sodium should be given in 0.30 gram 
(> grain) doses, well diluted with water, half an hour 
After a week one dose of iodid a day is 
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altel 
sufficient. 

li the urine is scanty, or highly acid, or contains much 
uric acid, an alkaline diuretic should be prescribed, such 
as the potassium citrate In 2.0 gram (30 grain) doses, 
In half a glass of water. after each meal. 

If the uleer is sluggish and heals slowly the solution 
of potassium arsenite (Fowler’s solution) given in 5 
drop doses, in water, three times a day, after meals, will 
If anemia is present, iron 


hie als. 


sometimes prove beneficial. 
must be pres ribed, 
Tur from the constitutional and general 
the local treatment, it will be instructive 
read the description given by Dr. Alfred J. Buka, of 
Pittsburg, Pa. (Medical Record, Oct. 9, 1909), of the 
method of treatment followed in one of the divisions of 
the Department of Charity and Correction of the City 
of New York. where during five months he actually 
handled and treated about 125 patients who had ulcer 
of the leg. Buka describes this method as follows: The 
llcer was first made anesthetic with a 2 per cent. solu- 
tion of cocain or betaeucain. The floor of the ulcer was 
then curetted so that all of the granulations were re- 
dd. Sometimes where the margins were deep, the 


ning 


treatment to 


now 


to 


DOVE 
floor of the ulcer was scarified, as well as the margin. 


If the bleeding was free, it was allowed to go on for a 
few minutes. “If the ulcer bed showed a_ tendency 
to tardy or poor granulations it was livened up by paint- 
ing with iodin or by destruction of the granulations with 
lunar caustic, 50 per cent. silver nitrate, or pure carbolic 
acid, to be washed off with alcohol. After the treatment 
for exuberant or tardy granulations the ulcer area was 
treated with warm 1-2000 or 1-5000 bichlorid dressings. 
Sterile gauze pads (about 4-6 inches) were placed in the 
warm bichlorid solution, and after a free removal of the 
excess solution, they were placed on the ulcer. Rubber 
tissue was placed over the gauze and the part was ban- 
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daged with 3-inch gauze (not too tight). If the patient 
remained in the wards rubber tissue was not used and 
the bandage over the ulcerous area was kept wet with 
bichlorid solution. All patients were instructed about 
the importance of rest, elevation, and aeration. After 
forty-eight or seventy-two hours the patients presented 
themselves for examination either at the clinics or jn 
the wards. Each patient had the same kind of dress- 
ing placed upon the ulcer again and internal medication 
Was instituted. Fluid extract of ergot was adminis- 
tered, 7 to 15 minims, three times a day, and this remedy 
was to be continued indefinitely.” 

After two or three dressings of this character, re- 
peated at intervals of forty-eight or seventy-two hours 
“the ulcer appeared as a bright red, freely bleeding area, 
and on closer examination small, pinhead granulations 
could be seen.” At this time the character of the appli- 
cations was changed, as further described by Buka: 
To stimulate healthy granulations “iodoform (for which 


there is no excuse in modern esthetic medicine), thy- 
molis iodidum = (aristol), or bismuth subgallate” are 
used. Also frequently combined with these dusting 


powders were acetanilid or acetphenetidinum (phenace- 
tin). When there is eczema around the ulcer the powder 
was used freely in combination with salieyhe acid. tle 
does not state the strength. A simple, efficient, and 
antiseptic dusting powder, however, is as follows: 


FR. Gm. 
Acidi saheyit. «.c.k 0. 1| gr. Xv 
Acidi boriei 49' or 
Talci purificati 50| AAZISS 
M. et Sig.: Use externally, 
Buka savs that wherever it is possible to keep the 
area moistened with bichlorid 1-5006. it is done. This, 


of course, would prevent infection, but it would seem 
that such solutions long continued would tend to inhibit 
healing rather than promote it. and the continuous ap- 
plication of physiologic saline solution might be better. 

If the eczema which was around the sore tended to 
spread more widely, tincture of iodin was painted about 
the outer healthy surface, or on the outer zone of eczema. 
Such applications were repeated occasionally, or until 
the patient complained no longer of itching at the 
margins of the ulcer. A’ salicylic acid powder also 
tends to prevent the itching. When the applications 
cause troublesome burning, Buka found that this disap- 
peared after the second or third application, and the 
patient did not again complain of it. After from three 
to five dressings he found that healthy granulations 
would be present and the irritation from eczema would 
cease; this from the fourth to the sixth week, at which 
time an “opalescent film’ would be found on the ulcer 
surface. At this stage ointments are used, 7. e., after 
the granulations are covered with a protective laver, 
the above-mentioned opalescent film. Sometimes the 
change from irritating powders to ointments was made 
earlier on account of the patients’ complaining of thie 
burning. It seems inadvisable to use an ointment which 
will promote the growth of bacteria, especially before 
the granular absorbent tissue has been protected from 
absorption; hence the object, after the sore is made 
sterile, of causing granulations to oceur and then bhe- 
come protected from absorption by antiseptic powders. 
This at least is the object of this treatment. A 10 to 20 
per cent. ichthyol ointment was used as both stimulating 
and healing. When ointments are used they should be 
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spread thickly over the ulcer. 
be made as follows: 





Ichthyol ointment may 


R. Gm. 
FohGhwoly 5.020.. aaccvaaecrs Sac sa ee 10 or Siii 
Petrolati Sy ee eee . cad sth) ad 5ii 


M. et Sig.: Ichthyol ointment 20 per cent. 


From this description certain definite principles of 
treatment may be deduced. First is the necessity for 
thoroughly cleansing the affected limb with antiseptic 
solutions. Those readily available and most generally 
useful are a hot solution of carbolic acid from 1 to 21% 
per cent, (1-100 to 1-40), which is especially useful 
on account of its anesthetic properties, when there is 
considerable pain in the ulcer; solution of the corrosive 
lorid. of mercury, 1-1000 to 11-5000; and solution of 
oxid of hydrogen in full strength or diluted with 2 


to + parts of water. The weaker solutions of carbolic 
acid and eorrosive chlorid of mercury mav with advant- 
age be applied continuously for a few days, especially 


the patient can be kept in bed, until the congestion 
and inflammation of the tissues surrounding the ulcer 
have partially or completely subsided, and the discharge 
rom the ulcer has considerably diminished in amount. 
When this stage has been reached it is necessary to use 
remedies which will stimulate the healing of the sore 
hy the growth of granulations. Sometimes the stronger 
antiseptic solutions, as above stated, seem to inhibit the 
healing of the ulcer rather than stimulate it. There- 
fore, many times, and this is especially true when there 
is a profuse discharge or exudate from the ulcer, either 

vsiologic saline solution, or often better, the official 
lijuor antisepticus perhaps diluted, kept thoroughly ap- 
plied to the uleer by repeatedly saturating the gauze in 
contact with the ulcer, makes the most healing appli- 
cition that can be used. This solution is slightly anti- 
septic, while the liquor antisepticus alkalinus of the 
National Formulary is alkaline and not antiseptic. This 
solution also has healing properties. 

When a powder has been applied to the ulcer. it 
sould be covered with a pad of sterile gauze large 
enough to extend several inches beyond the edges of the 
sore in every direction. A bandage should then be 

phed smoothly and moderately firmly from the toes to 
the knee. This fulfills a third indication by applying 

utle, untform pressure which supports the circulation 
and tends to prevent swelling and congestion of the leg. 
The bandage also protects the leg from friction with the 
garments, and prevents contamination with dirt and in- 
fection with microorganisms. This dressing should be 
repeated every second or third dav, according to the 
amount of the discharge from the ulcer. 

With reference to the use of bandages to support and 
iuprove circulation, Dr. Edward Adams, of New York, 
(Vew York Med. Jour.. Sept. 29, 1908) writes: 

The essential feature of ambulatory treatment is a good 
bandage to prevent congestion, and, to my mind, Unna’s band- 
ave is the ideal one. The paste necessary for the bandage is 
prepared as follows: First dissolve four parts of the best gela- 
tin in ten parts of water by means of a hot-water bath. 
While the fluid is hot add ten parts of glycerin and four parts 
of powdered white oxid of zine; stir energetically until the 
mixture is cold. Always melt the paste before using by 
placing the receptacle in a hot-water bath, as it must be 
applied while hot, it solidifying on cooling and resembling 
rubber, The limb should be carefully cleansed with soap and 
water, then with alcohol, and it must be thoroughly dried 
before the paste can be used. After heating it is brushed on 
from knee to foot and a gauze bandage is applied, cutting it 
frequently instead of reversing, in order to prevent wrinkles; 
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then another layer of paste and another layer of bandage, 
until a support of several thicknesses is obtained. It the 
ulcer is secreting freely, a window may be provided or the 


dressing changed. After the last application of the paste some 
non-absorbent cotton can be applied, giving the bandage « 
mole skin finish; or some talcum powder can be used. giving 
the appearance of a plaster-of-Paris dressing. The bandlags 
can be worn anywhere from two to eight weeks 


If during the course of the healing of the ulcer 1 
eranulations grow excessive) so as to become exuberant 
as it was formerly the fashion to say, and pro 
the level of the surrounding skin, they should | 
with the nitrate of silver stick. 

Another therapeutic device formerl\ miu hy eH ; 
but at present less In voeue, is the application OL strips 
of adhesive plaster. They should’ be about one in 
width, and long enough to nearly, but not quite, en 
the leg. They s] 
strips overlapping each other about one-quarter or 
third of an inch, and the adjacent strips making 
obtuse angle with each other. 
be covered, but also a space from one to two in 
above and below the ulcer. A dry powdel is dust 
the ulcer before thr strips of plaster are appl 
the limb is bandaged over the | 
applied in this way tend to draw together the ed 


rould he applied obliquely, alt I} 


The ulcer should not 


laster. Strips of 


the ulcer, to lessen its depth by depressing the ede 
to diminish the congestion and swelling of the surrou 
ing tissues, and by securing these results to pre 
healing of the ulcer. 

Where an obstinate ulcer is dependent on large 
cose veins. op rative treatment of them ma 
manded. This subject has been discussed very « 
by Dr. Edward Adams (already quoted) who writes 

The radical method of treating varicose ulcers after heal 
especially when caused by enlarged veins, is by operati 
interference, The operations chiefly performed are thos 
Trendelenburg, Schede or Mayo. Trendelenburg’s operation 
the ligation and extirpation of the internal saphenous 


by a longitudinal or transverse incision at the upper and n 
dle thirds of the thigh, about one and one-half inehe 
leneth, along the course of the vein. In suitable case- 


relief follows quickly, the wound healing by primary uw 
in about ten days. The operation, however, is not without 
dangers, for, in spite of complete asepsis, thrombosis 
proximal stump and embolism have occurred, giving a wart 
ing against operating without a strict indication 

Schede’s operation consists of a circular incision at 
junction of the upper and middle third of the leg. encire! 
the limb, and removing all the veins to the deep fascia 

Mayo’s operation is by the subcutaneous method of disse 
tion. He exposes the vein high up, divides it, and passes ov 
the lower portion an instrument which resembles a dull wire 
curette. This ean be wormed along beneath the skin. di 
secting out the vein until it breaks, usually three to four 
inches from the first exposure. The instrument is. reintro 
duced and the procedure followed as above. 

After an operation for varicose veins, the lege should 
placed in a Volkmann splint and the patient should remain 
bed for three weeks. Massage with active and passive motion 
should be gradual, and no active work should be attempt: 
until three weeks more have elapsed. A supporting bandags 
should also be worn for at least six months after an opera 
tion of this character. 

The chief complication occurring with varicose ulcers is 
phlebitis. Rest, with elevation of the limb and a wet dressing, 
must be insisted on; however, if the case is seen early enough, 
an operation can be performed with excision of the thrombus. 


When the ulcer is healed the circulation of the Jeu 
should be improved by daily cold bathing and gentle 
massage, and finally over a thin cotton stocking a well 


fitted elastic one should be worn. 
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SATURDAY, JUNE 11, 1910 
THE SANITARY SITUATION IN CUBA 
That the example of the United States during its 
occupancy Ol the [sland of Cuba following the Spanish 
War in the matter of pubhe health and sanitation is 
being foliowed out by the present authorities is seen in 
the official bulletin of the public health department, 






the January and February numbers of which have just 





heen re eived., 
The tf: 


fever infection at our doors is one for which we in this 






ict that Cuba has ceased to be a focus of vellow 






country have scarcely ceased to feel and to express relief: 







and Americans have not been reluctant to admit that 
the reorganized sanitary administration of Cuba deserves 





credit for carrying on the work inaugurated during the 





American occupation, As sometimes happens, however, 








praise from abroad is an embarrassment at home. Local! 
critics of the Cuban government have lately been accus- 
ing its Department of Public Health of allowing tuber- 
culosis to increase in Cuba, while using the public funds 





the disease that is most injurious to for- 
Dr. 
the director of public health, replies? 


to eradicate 
























elgners, especially Americans. To this accusation 
Ju 


with evident feeling in the current number of the official 


an Guiteras., 


bulletin of his department. 

There was a very rapid fall in the death-rate from 
tuberculosis during the first years of American inter- 
but Dr. Guiteras savs that this was due to the 


vention: 


fact that the enormous mortality of the reconcentration 


regime had used up the material that furnished the 
tuberculosis mortality. This decrease was followed by 
an increase when the children who had survived the 
miseries of reconcentration arrived at tuberculous age. 


The influence of the sanitary measures instituted at the 
time of the intervention and developed and carried out 
since is shown very clearly in recent years after reestab- 
The Cuban health de- 


partment has been developing its plans for the last ten 


lishment of the natural levels. 


and the tuberculosis death-rate has fallen from 


Vears, 


21.42 per ten thousand in 1900 to 14.9 in 1908. The 
fall in the mortality from tuberculosis in Cuba, Dr. 
Guiteras says, has been no slower than in France, Ire- 
land, Norway and portions of Austria-Hungary. The 





statistics for 1909 are not yet available, but it is be- 








Tuberculosis in Cuba, Sanidad y Beneficencia, 
1910, p. 6. ’ 





1. Guiteras, J.: 
January-February, 
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lieved that the mortality from tuberculosis as well as the 
general mortality has continued in its descent since the 
adoption of preventive measures during the first Amer- 
ican intervention and since the nationalization of the 
sanitary service and the creation of a secretary of public 
health with a place in the cabinet. The director of the 
health department admits that the immediate results in 
the campaign against tuberculosis contrast strongly with 
the results in the campaign against smallpox and yellow 
fever, but he insists that this is not due to incompe- 
gainst vellow fever, 


tercy or neglect. The campaign a 


he 


says, Is not carried on out of regard for treaties hut 
out of regard for humanity, for the good name of th 
Cuban people and for the upbuilding of a strong 
cepable race, 


and his resentment at undeserved censure is nat- 


Ur. Guiteras’ defense of his department seems a gi 
one: 
ural. From this distance, however, we may be permit- 
ted to observe that Cuba, having a department of public 
health to criticize, is to that extent more fortunate than 
the United States. 
political press, whatever their motives or purposes, find 


Moreover, 1f writers in the Cuban 


public health measures a good theme on which to harp, 
th 
interested in or open to the subjects of hygiene ard 


is would seem to show that the public mind is eit)er 


public well-being—in short, that a healthy public opinion 
Still m: 
it is in itself a testimony to the enormous advance whic] 


on these subjects is in process of formation. 


Cuba has made that it is now possible to pick out 


criticism a really or supposedly weak spot in the cond! 


tion of pubhe health in Cuba. Remembering the H: 


ana of old, once called “the filthiest city in the world.” 


if we can suppose that the words “public health” had 
any other than a sarcastic meaning in the Cuba of 
Spanish days, can we imagine a Cuban public with any 


interest to spare for such an abstraction ? 

“When we contemplate the true sanitary regeneration 
of the old Spanish colony,” says Dr. Guiteras; “wl 
we study the increment in the Cuban population owing 
hoth to the increase of natality and the decrease of the 
mortality: when we can point to the disappearance of 
smallpox, the reduction of the mortalitv from malaria 
to the extent of bringing it down from the first to tlie 
eighth place in our records of mortality: when we ca 


place to our credit the eradication of yellow fever with 
it 


its average vearly record of 600 deaths of Spaniards 
the city of Havana alone, the disappearance of the borras 
lever. so fatal to Cuban children; the gradual decreas 
of the mortality from infantile tetanus and tuberculo-is; 
when we have seen this tropical country come into com- 
petition with the lands most favored by what used to 
be called a salubrious climate; when we contemplate a! 
this work in the pride of Cuban nationality, we must 
feel deeply pained to hear it stated that the public 
treasury is employed. by the Department of Public 
Health mainly to ‘prevent the disease that may affect 
the stranger and more especially of American nation- 
ality.’ ” 
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We believe that our Cuban confréres can afford to 


disregard the light affliction of an unjust criticism, 
which is but for a moment, seeing that the achievements 
of the past and the faithful cultivation of the opportu- 
nities of the future are sure to work for them: a far 
more enduring weight of glory. 


FOURTH OF JULY AND TETANUS ARE COMING 


We await the returns from the coming Fourth-of- 
July casualty list with interest, but with only a mod- 
erate amount of optimism. After seven years’ experi- 
ence in the compilation of the statistics of this dav of 
wanton bloodshed and slaughter, we have passed through 
the stage of righteous indignation and are resigned to 
doing our best, in the hope that some day the indigna- 
tion that we have felt will become transmuted into pub- 
lic opinion that will lead to the long-urged reforms. 
There are not wanting signs that the awakening is com- 
ing. The publie press, which has always taken an active 
part In the campaign, seems to recount more instances 
(han in previous years of communities where something 
is being actually accomplished in the way of prevention. 
In many cities and towns citizens’ committees or other 
organizations have secured reforms or prohibition of 
the sale of dangerous explosives, while in many places 
there has been substituted a program of publie exercises 
and illumination far more fitting to the occasion of the 
anniversary of American independence than is the an- 
nual carnival of noise, smoke and bloodshed by which 
we have desecrated the day for so many years. Enough 
cities have tried with success the experiment of enfore- 
ing laws prohibiting the use of explosives on Independ- 
ence Day to establish its feasibility, and it is within the 
power of every community to rid itself of this annual 
catastrophe; all that is needed is an efficient and clear- 
secing chief magistrate, or a few active public-spirited 
citizens, or some energetic organization which sees its 
opportunity for service in this matter. Here is a place 
where medical societies have done good work in a few 
localities, and there is an unexcelled chance for efficient 
service by every society located in a town where danger- 
ous methods of celebration are permitted; but some 
more active and persistent exertion than the passing of 
resolutions is required if results are to be obtained. 

The wide-spread use which has been made of the sta- 
tistical material collected by THe JourNna after each 
Fourth-of-July celebration is highly gratifying, and we 
shall continue the accumulation of statistics this vear 
as before. 

Last year we were disappointed by an unexpected and 
not inconsiderable increase in the number of tetanus 
cases, which fact incites us to continue the urging of 
vigorous prophylactic measures by physicians who attend 
to wounds received from explosives. Nothing less than 
thorough surgical cleansing, supplemented by a preven- 
tive dose of at least 1,500 units of tetanus antitoxin, 
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should suffice to satisfy the conscience of any physician. 
Certainly the experience of the last six years has been 
conclusive enough as to the almost absolute protection 
afforded by tetanus antitoxin when given early to 
patients with properly treated wounds of this kind. I 
is a matter of some interest that nearly all the recorded 
cases of failure of tetanus antitoxin to prevent tetanus 
have occurred in) Europe; the reason for these fail- 
ures is almost certainly to be ascribed to the inferior 
quality of antitoxin which is on the market over there 
Anderson’ states that the tetanus antitoxin im use in 
this country, as tested by the Public Health and Marine- 
Ifospital Service, showed much higher antitexic value 
than most of the European specimens: the American 
antitoxins on the market before the adoption of a stand- 
ard unit containing in different samples P54, 166. 77, 
700, and 769 units per Gc. as contrasted with 40, 10, 
83. 66, and 50 units in the French and Italian serums. 
In cases in which the wound does not heal well becaus 
ot mixed infection, it is desirable to repeat the anti- 
toxin, for, as Rowan? has pointed ‘out, in these cases, 
the tetanus bacilli may continue te multiply ino the 
pus-infected tissues until the injected antitoxin§ has 
heen exhausted or eliminated, when there may oceur a 
late development of tetanus. | 

There is nothing new to advocate in the matter of 
curative treatment, unfortunately. As ever, in the cases 
With a short incubation period the patients die with 
but few exceptions, while in those with longer periods | 
Incubation the patients sometimes recover under. | 
most diverse treatments. Free use of antitoxin is 
dicated, since it will at least neutralize such toxin as is 
free in the circulation and thus lessen the amount 
will act on the nervous tissue; and there seem. to 
both theoretical and clinical grounds which support the 
practice of administering it by the intraspinal route 
when practicable. The use of magnesium sulphate 
eucain, or other sedatives by the spinal route is still in 
the experimental stage, with sufficient favorable results 
on record to warrant trial by those who are competent 


to make and to observe such experiments. 


ACCELERATIVE AND RETARDATIVE FUNCTIONS OF 
THE GLANDS OF INTERNAL SECRETION 
Important and interesting facts have been brought to 
the attention of the medical world as a result of investi- 
gation into the functions of the ductless glands. 
to the correlation of these facts that we must look for 
a satisfactory understanding of the part plaved by these 
glands in the regulation and maintenance of life. The 
difficulties of research have been so many and the estab- 
lishment of facts so gradual that progress in our know!- 


edge of these glands has seemed slow. At present, how- 





1. Anderson, John F.: The Commercial Preparations of Tetanu 
Antitoxin, THe JourNAL A. M. A., Jan, 22, 1910, liv, 253. 

? Rowan, Charles J., The Prophylactic Use of Tetanus Anti 
toxin, THE JOURNAL A. M. A., Feb. 12, 1910, liv, 5368. 
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ver, there has accumulated a sufficient number of 


observations to render it probable that some insight into 


working 


- of these obscure glands might result from 


in attempt to unify the isolated facts. 


is work of unification has been very well begun by 


ers of the Vienna school, They have pointed out 


he strikine facet that. beside their own specific action, 


tless glands interact among themselves, and that 


( 


any disturbance in the working of one results in an 


to the equilibriuin of the rest; in consequence, 
metabolism is disturbed in many of its sub- 
sions—protein, carbohydrate, fat, and mineral. It 
as been the special service of this school to attempt an 
ingement of the ductless glands into groups using 


ances of the meta lic functions ot the hody, to 


eV 2lve rise, as a hasis for classification. 
Qn broad lines of function the ductless glands may 
divided into two e@roups: (1) the accelerative, and 
») the retardative 


the thyroid, the adrenals and 
Qn study ol the reactions of the hody 
! tions of ther pre pared substances and on obser- 
mental interference with their functions 
that all three increase protein ex- 
most marked effects being noticeable in the 
1st the hypophysis. The adrenals cause mobilization 
irbohvdrates, and the thyroid leads to increased 
estruction of tat. 
nto the second group fall the pancreas and the para- 
-. Both retard protein destruction, the pancreas 
ne the more effective. Both likewise restrain the 
ation of carbohydrate; here too the pancreas is 
ve active, Likewise, the pancreas causes decrease 
n fat constumption 
\ consideration of the relation of the ductless glands 
mineral metabolism is of much interest. Feeding of 
| tablets has been found to be followed by in- 
ised output of phosphates by the intestines, while 
if] vpophysis leads to a decrease in phosphates 


¢ 


he urine and an increase of t 


he same in the feces. 
\fter the administration either of thyroid or of hypo- 


plivsis extract, dogs show a great increase of calcium in 


the feces and of magnesium in the urine. With 


ninephrin it is different: the ratio of nitrogen to 
phosphorus pentoxid decreases and the calcium. and 
output is increased. The parathyroids exert a 
special restraining influence on calcium metabolism as 
shown by the increase in calcium in the urine and loss 
in the tissues when this gland is removed experiment- 
ally. Such findings suggest the inquiry whether the 
luctiess glands dire tly influence the metabolism of the 
minerals of the body, or whether such changes are sec- 
ondary results of some primary general disturbance. 
Ixact quantitative experiments alone can solve this 
problem, 

The effects of the thyroid and of the parathyroids on 
the nervous system are strikingly different from one 
another. With excision of the parathyroids the galvanic 
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irritability of the nerves decreases, while in dogs 
deprived of the thyroid it increases. This may possibly 
he brought into relation with the loss of calcium in 
parathvroidectomy, as calcium strongly decreases the 
irritability of the central nervous system. 

Do the ductless glands have any influence on the 
blood? On this point some experimental findings are 
of interest. After epinephrin injection a leucocytosis 
develops. which is of the neutrophilic polymorphonu- 
clear type; there is also a decrease in eosinophils. Thy- 
roid extract Likewise causes a decrease in eosinophils, 
which is slower to make its appearance, while hypophysis 
extract*has no definite influence. 

\ comparison of the action of the glands in the sam 
group has been fruitful. For example, both epinephrin 
and hypophysis extract, when injected into dogs, raisi 
the blood-pressure, but the action of the hypophysis is 
ower and weaker. Hypophysis extract slows the heart 

little while epinephrin does so powerfully. On sec- 
tion of the vagus nerve no change in rate takes plac 
after hypophysis injection, while in the case of epinephri: 
rked merease in rate Comes on, Pituitary extract 


narrows the coronary arteries while epinephrin widen 
themes the Oppe site is true of the kidney vessels, a fact 
which probably explains the polyuria in some diseases 
of the hypophysis. 

Do the ductless glands act through the discharge int 
the circulation of specific hormones? Such is the con- 
ception of Falta regarding the action of epinephrin 
which he considers as having a special affinity for th: 
-Vinpathetic nerves. The mobilization of sugar in thi 
liver is, according to his view, under the influence o 
the svmpathetic, by mediation of the adrenals. 

Though the observations on the activity of this group 
of clands are still meager, and their interpretation diffi- 
cult, the work of unifying these results has already fore- 

-t important relations between them. The activity o! 
many laboratories in this special field promises muc! 
for the future. Perhaps it is not too much to hope that, 
through the study of these glands, important light may 
be shed on the etiology and treatment of the still obscure 


metabolic diseases, 


THe CARNEGIE FOUNDATION REPORT ON MEDICAL 
EDUCATION 

“So many marvelous things have been brought about 
in the domain of medical education during the past 
few years that great changes now seem commonplace 
and events of even greater magnitude would be taken 
as a matter of course. Nevertheless, all who are ac- 
quainted with the work which the Carnegie Foundation 
for the Advancement of Teaching has been doing in 
the investigation and standardizing of universities and 
colleges, have been awaiting with eager interest that 
body's report on medical education. The report has 
just appeared and undoubtedly will meet the highest 
expectations of those who have been watching for it. 
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As has been stated in these columns.? the Carnegie 
Foundation was established in 1905 by Andrew Carne- 
gie, who set aside a fund of $10,000,000 to provide re- 
tiring allowances and pensions for teachers in colleges 
At 
cluded, but later the endowment was increased by $5. 
000.000 im order that the benefits of the 
be extended to them also. 
call 


are worthy of such titles, the foundation made an in- 


and universities. first, state universities were ex- 


fund might 
Realizing that not all institu- 
which themselves universities 


tions colleges or 


vestigation of educational institutions in order to de- 
termine which were acceptable. Only the professors 
of such colleges as came up to the standards fixed by 
the foundation were eligible to receive pensions. Many 
of the universities found acceptable had medical de- 
partments and already not a few medical teachers have 
retired on Carnegie allowances. The Carnegie Founda- 
tion consequently stands for the advancement of medical 
teaching to quite the same degree as it stands for the 
advancement of teaching in other branches. 

At the beginning, the investigations of the founda- 
tien were directed toward the college as the portion of 
the educational system most directly benefited by the 
endowment. This led to a study also of the university 
the 


foundation’s 


including medical 
the 


work, therefore, medical education was taken up, and 


with its various departments, 


school. In the natural evolution of 
ipparently at the psychologic moment, following as it 
did the first inspection made by the Council on Medical 


Education and being made simultaneously with the 


Couneil’s second inspection. The reports of both of 
these bodies will have added importance, inasmuch as 
the two deal largely with .the same problems. 

The investigation of -all the medical schools of the 
United States and Canada has been completed, and ap- 
parently with the same thoroughness as the study of 
other institutions in which the foundation has been in- 
terested. The foundation has quite properly taken. the 
position that medical schools as well as colleges and 
universities are in truth public-service corporations, 
whether supported by taxation or private endowment: 
that the public has a right to know the facts concerning 
their equipment and ability to furnish education ; and 
that only by a publication of the facts, unbiased by local 
ambitions or points of view, can the best interests of 
education be subserved. From the view-point of the 
needs and qualifications of the medical student and th 
interests of the general public, the foundation has ex- 
amined carefully into the demand for physicians, the 
number of colleges necessary to satisfy that demand 
and the standards of preliminary education, teachers, 
laboratory equipment and clinical facilities which could 
reasonably be required of the medical schools. 

Emphasis is laid) on the fact that the social order is 
best served when the number of men entering a given 


profession reaches and does not exceed a limited ratio 





1. THe JouRNAL A. M. A., Aug. 14, 1909, p. 559, 
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and that the present condition of the medical profession, 
overcrowded by ill-trained physicians, is verv unsatisfac- 
“when six or eight 


tory. The illustration is used that 


ill-trained physicians undertake to make a living 
town which can support only two, the whole plane o| 
professional conduct is lowered, and, in the struge 
which ensues, each man becomes intent on his own prac- 
tice, public health and sanitation are neglected, and 
the standards of the profession tend to demoralization.” 


The the 


not best subserved under such conditions. 


hest interests of ceneral public ae | 


The report also suggests that with the present 


Over- 


supply of medical schools, a state having no 


Hylé Ca 
schools may be supplied with as good, or possibly bette: 


physicians than other states which may px 


! 


Se | 


medical colleges, and that. at the present 
| 


Tiryye aT erst 
a community's best interests may be best served 
absence of medical colleges. 


Regarding sectarian medicine, the foundation has tales 


the only logical position, namely, that. regardless of t] 
method of treatment employed. all practitions 
should have a thorough grounding in the fundament 
medical sciences. Unless the physician Is sutlicient 
well trained to make a proper diagnosis, treatment 
anv method would be mere guess-work, unscientific. 
more apt to do harm than good. 

This report is evidently the result of an enor 
amount of painstaking work and is worthy thi 
careful study.2 Coming from an agency outside and it 
dependent of the medical profession, it is sure t 
a’ most profound influence on medical education in ves 
eral, and claims of partiality Or prejud ce Cann 
made against it. It is the more valuable since it comes 


from an agency whose function it is to investigate, o 
pare and standardize all departments of education. te 
] 


nical and professional as well as general and 


and indicates how the medical school. as ; ait of the 


educational svstem of our country, compares wit] 
other parts of that svstem., 


hy this extensive investigation are given a wide »p 


If the conditions revealed 


itv, the result to medical education can be only ox 
The actual facts, in the end, will be more helpful t! 
the poetry of the medical school catalogues and a 
tisements, especially to state licensing boards, som 
which are Now endeavoring to ascertain the actual chat 
acter of the medical schools that send then 


for license. Noteworthy forward steps, especially is 


line of consolidation of medical schools, have alread 
received effective encouragement from the Carn 
Foundation, and undoubtedly, this report will call t 


attention of men of wealth to the need of endowment 


} 


for medical education. It is evident that the Carne 
Foundation is in a position in which it may exert 


the deve 


powerful and growing influence for good o1 


opment of medical education in this country. 





2. A copy of the report may be obtained by 
for postage, 


York City. 


sending 17 3 
to The Carnegie Foundation, 576 Fifth Avenue, New 


cent 





1950 
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WOMAN'S MEDICAL COLLEGE OF BALTIMORE 


MANENTLY CLOSED 


PER- 


A letter from Dr. John R. Abercrombie, dean of the 
Woman's Medieal College of 
that, at a recent meeting of the faculty, it was decided 
to close that college permanently at the of the 
The reasons given are that. sufficient 
inds were not available to make the improvements in 


Baltimore, informs us 
end 
| eset 


session, 


ipment and teaching facilities which the faculty 


C4! 
nsidered essential and that the faculty preferred to 
close the college, rather than continue it as a medical 
college of other than the first rank, thereby preserving 
excellent record maintained during the twenty- 
t vears of its existence. This is ancther instance in 
Which faculty members have been willing to sacrifice 


| interests that medical education might be 


rsona 


ved, better standards prevail, and the public be 
provided with better trained physicians. After all, it is 
not strange that we seldom hear of such action as this 
Cll taken by colleges conducted solely for profit. It 
- almost invariably the colieges with higher ideals than 
those sed on commercialism which, seeing the im- 
ss ty of maintaining those high ideals, voluntarily 
Phe colleges inspired by profit will enforce 
eas standards or close only when required to do 

. state licensing boards. 

acdeas clear 
THE ST. LOUIS SESSION 
\s we go to press the St. Louis session promises to be 
one « e most successful in the history of the Associa- 
tion. ‘The weather is magnificent and augurs well, not 
ra highly satisfactory Session, but also for the 
. - of the outdoor entertainments planned. The 
first meeting of the House of Delegates was held Monday 
under the presidency of Col, Gorgas, and the usual 
routine business was transacted: the account of the 
eceedings appears on page 1963, A cordial reception 
Was given to the visiting physicians. The registration 
Monday was 1.400 and that number was greatly 
exceeded on Tuesday. 


Medical News 


ARKANSAS 


Sanatorium for Odd Fellows.—The Arkansas Grand Lodge 
of Odd Fellows has selected a farm near Walnut Ridge, Law 
rence county, as a site for a tuberculosis sanatorium for 
which $100,000 was devised under the will of the late A. W. 
S| Little Rock. 


wery, 

Personal.—Dr. Morgan Smith, Little Rock, has been ap- 
pointed assistant secretary for Arkansas, of the Rockefeller 
Sanitary Commission. Dr. William W. Rice has been ap- 


pointed president and Dr, Albert S. Buchanan, secretary of the 
Prescott Board of Health. 


Commencement.—The fourth annual graduating exercises of 
the College of Physicans and Surgeons were held in Little 
Rock, April 29. Dr. C. H. Hoffman delivered the address to 


the graduating class which numbered 26 and the diplomas 
presented by Dr. Joseph P. Runyan, president of the 
board of directors of the college. 


County Society Meetings.—At 


Were 


the annual meeting of the 


Randolph County Medical Society, held in Pocahontas, April 
21, 


Dr. John W. Brown, Swartz, was elected president; Dr. 








JOUR, 
JUNE 


NEWS 


11, 1915 
William E. Hughes, Pocahontas, secretary; Dr. Carl 
Pocahontas, treasurer; Dr. H. B. Hull, Ravenden Springs, 
delegate to the state society, and Dr. Thomas Z. Johnson, 
Holmes, aiternate-——Howard County Medical Society at its 
recent meeting in Ashdown, elected Dr. W. M. Gibson, Nash- 
ville, president, and Dr. William H. Toland, Mineral Springs, 
delegate to the state society. 


Scheidt, 


CONNECTICUT 


Tuberculosis Farm Sanatorium Prospers.—At the = sixth 
annual meeting of the New Haven County Antituberculosis 
Association, held at the Gaylord Farm Sanatorium, Cook’s 
Hill, Wallingford, Dr. Edward 'T. Bradstreet, Meriden, was 
elected a director. The average number of patients under 
treatment during the year was 59, and the total number ot 
patients treated 117. Up to date 1,007 have applied for ad 
mission to the sanatorium, of whom 668 were accepted. Dur 
ing the last vear 62 patients remained at the sanatorium fo1 
than three months, 50 of whom left the institution 
distinctly improved; 104 patients remained for three months, 
and of these 28 were incipient cases, of which 21 were dis 
charged with the disease arrested; 75 patients came with the 
disease moderately advanced, and of these 51 were discharged 
with the disease arrested, and 11 improved; 6 patients came 
in a very advanced condition of the disease; in 2 of these the 
disease was arrested and in 2 the patients improved. 


Societies Meet.—At the annual meeting of the Norwich 
County Medical Society, in Norwich, May 16, the following 
ollicers were elected: Dr. Patrick 1. Harriman, president; D1 
Dennis J. Shahan, vice-president, and Dr, William B. Casey, 
scretary and treasurer, all of Norwich.——At the one hun- 
dred and eighteenth annual meeting of the Tolland County 
Society, held in Rockville, April 20, the following officers were 
elected: President, Dr. Cyrus E. Pendleton, Hebron; vice-pres 
ident, Dr. Frank M. Dickinson, Rockville; secretary and treas- 
urer, Dr. Elip P. Flint. Rockville; councilor, Dr. Thomas F. 
Rockwell, Rockville, and delegate to the state association and 
censor, Dr. Frank L. Smith, Stafford Springs.——At the meet 
ing of the newly organized Connecticut Society of Social 
Hyeiene, held in Hartford, May 14, Dr. Phineas H. Ingalls was 
elected president; Dr. Carles S. Stern, treasurer; Dr. Thomas 


less 


bal | 


N. Hepburn, secretary; Dr. Oliver C. Smith, chairman of the 
treatment committee; Dr. Frederick T. Simpson, chairman of 
the publication committee, and Dr. Alva E, Abrams, chairman 
of the educational committee, all of Hartford, 


DISTRICT OF COLUMBIA 


District Association Election.—At the annual meeting of the 
Medical Association of the District of Columbia, April 26, Dr. 
Noble P. Barnes was elected president; Dr, Edwin B. Behrend, 
vice-president; Dr. Luther Hl. Reichelderfer, secretary, and 
Dr. Frank Leech, treasurer. 

Personal.—Dr. Thomas E, Satterthwaite, New York City. 
Was a guest of honor at the annual dinner of the Washington 
Medical and Surgical Society, May 4, and delivered an address 
on “Some Newer Conceptions of Myocardial Disease.” Dr. 
ileury W. Miller, clinical director of the Government Hospital. 
Washington, has been appointed superintendent of the Maine 
Insane Hospital, -Dr. Francis Dowling, Cincinnati 
before the U. S. Naval 


> 
Ww 4 
»~INgor. 


gave an illustrated lecture, May 27, 

Selool. Washington, on “The Medical Giants of France.” The 
occasion was the eighth anniversary of the founding of the 
school. 


Pasteurized Milk Laboratory Opened.—Exercises attendant 
on the formal opening of the Nathan Straus Pasteurized Milk 
Laboratory were held at George Washington University Med 
ical School, May 11. Hon, Jacob H. Gallinger, M.D.. U. 5. 
selfator from N. H., presided and addresses were made by 
Surgeon-General Walter Wyman, Dr. A. D. Melvin, chief of th 
Bureau of Animal Industry, Hon John Johnson, @mmissione) 
of the district: Dr. William C. Woodward, health Officer of the 
district; Dr. Milton J. Rosenau, professor of preveitive med- 
icine and hygiene in Harvard University, Dr. James H. M. 
Knox, Jr, Baltimore, president of the National Society for 
the Prevention of Infant Mortality, and Dr, Arthur R. Green 
medical director of the Nathan Straus work in New York City. 


INDIANA 


Antituberculosis Society Organized.—The Deleware County 
Antituberculosis Association was organized at Muncie, May 5. 
Dr. William J. Molloy was elected vice-president and Drs. 
Huga A. Cowing, Clarence G. Rea, Clay A. Ball and Earle 5. 
Green were elected members of the executive committee. 
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Found Guilty—Dr. Eugene V. Redlinger, TWuntington, 
charged with incest and the crime of abortion on his step- 
daughter, is said to have pleaded guilty to the charge ot 
abortion, April 29, and to have been sentenced to be imprisoned 
in the penitentiary for a term of from three to fourteen years 
and to pay a fine of $500. 


District Society Meetings.—At the annual meeting of the 
Twelfth District Medical Society, held in Fort Wayne May 17, 
the following oflicers were elected: President, Dr. Fred A. Metts, 
Ossian; vice-presidents, Dr. Douglas A. Swartz, South Whitley, 
and Dr. Woodward H. Haves, Albion, and secretary and treas- 
urer, Dr. Garrett Van Sweringen, Fort Wayne. In the evening Dr. 
Mazyck P. Ravenel of the University of Wisconsin delivered 
an address on “The ‘Transmission of Bovine ‘Tuberculosis to 
Man.” The Ninth Councilor District Medieal Society held 
its annual meeting In Tipton, May 20,and elected the following 
officers: President, Dr. Andrew S. Dickey, Tipton; vice-presi- 
dents, Dr. Edgar Cox, Kokomo, and Dr. William J. Fernald, 
Frankfort; secretary-treasurer, Dr. Paul J. Bareus. Crawfords- 
ville, and assistant secretary-treasurer, Dr. George T. Williams, 
Crawfordsville. The next meeting of the society will be held 
Kokomo, The sixth annual meeting of the Indiana 
Fourth District Medical Society was held in Lawrenceburg, 
May 27. Dr. John P. Ward, Vevay, was elected president ; Dr. 
John Elfers, Rising Sun. vice-president; Dr. Curtis Bland, 
Greensburg, and Dr. James H. Green. North Vernon, treasurer, 
Phe next meeting will be held in Greensburg, 


in 


MARYLAND 


Personal.—Dr. J. Frank Miller, a graduate of the Baltimore 
Medical College, 1909, has opened an office in Reisterstown, 
Baltimore county. 

Aged Physician Convicted.—Dr. David W. Jones. Hagers- 


town, is said to have been found guilty, May 25, of attempted 
malpractice on a young woman and to have been sentenced to 
pay a fine of $100 and costs. 

Tuberculosis Sanatorium Managers Meet.—The managers of 
the Marvland State Tuberculosis Sanatorium at their annual 
meeting, May 19. reelected Dr. H. Warren Buckler, Baltimore, 
vice-president: Dr. Victor F. Cullen, state sanatorium superin- 
tendent, and Drs. Edson M. Glidden and W. Miles Garrison, 
cassistants. 

Health Officers Appointed.—The following have been ap- 
pointed health officers of Carroll county: Taneytown, Dr. 
Franklin H. Seiss; Uniontown, Dr. Luther Kemp; Myers. Dr. 
Levi Wetzel; Woolery’s. Dr. Robert F. Wells; Freedom, Dr. Mil- 
ton D. Norris: Manchester, Dr. John F. B. Weaver: West- 
minster, Dr. Charles R. Foutz. for the distriet and at large; 
Hampstead, Dr. Richard C. Wells; Franklin, Dr. Edwin’ D. 
Cronk; Middleburg, Dr. Charles H. Diller; New Windsor. Dr. 
George H. Brown; Union Bridge, Dr. James Watt; Mount Airy, 
Dr, William KE. Gaver; Berrett, Dr. Daniel B. Sprecher. 


MASSACHUSETTS 


Bequest to Hospital.—By the will of the late Mrs. Annie 
Prescott Lincoln, Boston, $25,000 is devised to Grace Hospital, 
formerly Emergeney Hospital. Boston, for a bed to be main- 
tained in memory of her husband, Joseph Bates Lincoln. 


District Medical Society Elects Officers.—Berkshire Dis- 
trict Medical Society, at its annual meeting held in Pittsfield, 
May 3, elected the following officers: President, Dr. Harry B. 
Holmes, Adams; vice-president, Dr. Clifford S. Chapin, Great 
Barrington; secretary, Dr. Isaac F. Dodd, Pittsfield; treasurer, 
Dr. Joseph D. Howe, Pittstield; trial commissioner, Dr. John 
1. Hassett. Lee; councilors, Drs. James F, A. Adams, Pittsfield; 


Lyman A. Jones, North Adams, and Orland J. Brown, North 
Adams, and censors, Drs. James F. A. Adams, Pittsfield; 
Albert T. Wakefield. Sheffield; Martin M. Brown, North 


Adams, Stephen C. Burton, Pittsfield, and John B. Thomas, 
Pittsfield. 
NEW YORK 

Public Health Association.The Rochester Public Health 
Association held its annual meeting, May 10, and adopted 
resolutions commendatory of the stand taken by the local 
officials for the preservation of the cleanliness of the city and 
for proper sanitation. Dr. Montgomery E. Leary was elected 
secretary and supervising director of the association. 

Attempt to Defeat Undesirable Bill——A bill has been pre- 
sented to Governor Hughes and to Mayor Gaynor which 
changes the existing medical law in regard to the fines imposed 
on violators of the medical law. At present when violators 
are successfully prosecuted the fines go to the Medical Society 
of the County of New York for the support of its work in 


MEDICAL 
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The new bill adds, “Provided, however, 


seeking out offenders, 


that in the City of New York no fine allbe paid to any such 


societies. but ll belong to the said City of New York.” At 
the present time practicolly the only check on unlicensed prec 
titioners, midwives, druggists selling abortion drugs, quacks, 
corporations advertising the practice of medicine by unknown 
physicians, and fakers of all kinds who practice medicine 
under the cloak of religion or oceultism. is the active prose 
cution of the Medical Society of the County of New York and 
hence it is urged on all the members of the county society 
that they use their influence to prevent the passage of this 


bill. 
New York City 
Smallpox in Manhattan.—Five cases of smallpox were re 
cently detected in a tenement in Harlem. It was found that 
many persons had been exposed and the Board of Hlealth made 
over 500 vaccinations in the immediate neighborhood, 


Crusade Against Wood Alcohol. 
ent campaign against wood alcohol that is being conducted by 
the Board of Health have been found guilty and tined S100 and 
$150 for selling adulterated whisky. Of the samples collected 
on the East Side and analyzed. 20 per cent found to con 
tain wood alcohol. Several cases have been put over as it is 
expected that the United States government will take some 
action against the wholesalers who have sold the poison to thy 
retailers. 


Inebriate Bill Signed.—Mavor Gaynor has approved the bill 
passed by the legislature which permits the board of estimate 
to establish a commission for dealing with inebriates and a 
hospital and industrial colony to be used for the 
of drunkards. It has been stated that 
will not furnish money tor the drunkenness is 
decreasing very markedly in recent years and it. is | 


The first cases in the pres 


were 


reformation 
the board of estimate 
scheme as 
laimed 
that present educational and social work is largely doing away 
with the evil. 


A New Move to Guard Public Health.—Dr. Charles Mallory 
Williams. Executive Librarian of the New York Academy. of 
Medicine has asked for a collection of the reports of committer 
appointed at various times to investigate 
health so that they may be available for workers. 
iams would like to have the reports of 
such lines as harbor pollution, the alcohol question, the pre 
vention of tuberculosis and of occupational diseases and t 
sanitation of tenements. 


f }) ill 
Dr. Will 


lor 
ale 


quest ions 


iInvestivgations 


To Establish Optometry Course.—Columbia University has 
just sent out announcements that it will 
optomety course to be offered by any college 
this country. 
to equip graduates so that they may examine people’s eves and 
fit glasses, but they are not to use drugs. The course will b 
made a part of the department of physics. The Michigan State 
Optical Society has telegraphed that it will give the first fre: 
scholarship in the new course. 


start the first 
or university in 


mtenas 


The course will begin in September and 


Free Dentistiy for School Children.—The tree dental clini 
that was established in January on One Hundred and ‘Twenty 
first street to care tor teeth of 
pleted its first four months of work. During this period mor 
than 5.000 sehool children have been treated. ‘The De partment 
of Health maintains the clinic and children are not 
until a personal visit has been made to the home of the child 


1 | 
school 


the children has com 


init 
treated 


fo see that the parents are unable to pay for treatment Dr. S 
Josephine Baker, chief of the division of child hygiene, states 
that out of 323.000) sehool children) examined during th 


1908-09 school year IS3.000 had defective teeth. 


New Hospital Building for Post-Graduate Medical School. 
Work has been commenced on the new building the New 
York Post-Graduate Medieal School, which is to est 
000.006, making the institution’s capacity about 400 beds. ‘Th 
building proposed is to be twelve in height and will 
include a tower with rooms for fifty private patients and a 
pavilion on the roof for open-air treatment. A loggia on thre: 
floors open to the street front and to the rear is also planned, 
where beds can be kept permanently with exposure to the air. 
In addition, three long balconies to the eastward are proposed, 
and the entire top of the main building. high, 
with the exception of the space taken up by the tower, will be 
occupied by a roof garden, so that unusual provision will | 
made for giving the patients fresh air. There are to be eight 
small operating rooms and a number of well-equipped labora 
tories for research work. After the new building is completed 
the present quarters of the Post-Graduate, adjoining, will be 
converted into a nurses’ home in connection with the college. 


tO. 


aly 


sto! ies 


seven stories 





MEDICAL 


Buffalo 


Commencement Exercisc fhe annual commencement exer- 
s of the Medical Department of the University of Buffalo 
\ ' eld May 27 vhen ai elass” of thirty-eight received 
iplomas. Dr. Matth D. Mann delivered the Doctorate ad- 


Dinner to Dr. Mann. A dinner was given to Dr. Matthew 
D. Mann by the Alumni Association of the University of But- 
falo. Mav 26. on the ¢ ion of Dr. Mann’s retirement as Dean 
und Professor of the department of Obstetrics and Gynecology. 
\ loving cup was presented to Dr, Mann by the faeulty of the 
Loni itv wit itably embossed resolutions by the eraduat- 
1! Chass on it. 

Personal.— Drs. Roswell Park. Charles Cary and Gustav 
Hitzel. Butfalo. lay tarted for EKurope.——Dr. Roswell Park, 
Bulflalo. has resigned as a trustee of the J. N. Adam Memorial 
Hospital Lieut. Col, Albert H. Briges, major of the 65th 
| ntrv, N. G. N. Y., has been promoted to Chief Medical 
( r of the 4th Brigade and Dr. Nelson G. Russell has been 

ppoin Surgeon of the regiment with the rank of Major. Dr. 
Carre }. Roberts has been promoted to Captain and Assistant 
Surgeon and Dr. William T. Getman has been appointed Assist 

tS eon with the rank of Ist Lieutenant. 


PENNSYLVANIA 


League Against Tuberculosis.—Fiftv of the leading 


sof we n Pennsvivania on May 21 applied for a ehar- 
1 \ Puberculosis Hospital League, to provid 
ilosis sanatoria in the state for the afflicted of 

' fhe tubereulosis dic spitals of the state refuse to 

| n though such liospitals which have state aid, are 
and do furnish milk. eves and other foodstuils 

1 n oO consumptives in their homes. It is the inten 


fund to 


awnothel 


vet state aid to ereet one he spital near 


Ha and near Pittsbure. 


Philadelphia 


Surgeon-General George H. Torney, U. S. A., and 


Surgeon-General Charles F. Stokes, U.S. N.. will be the guests 
‘ ) it a reception elven by the Medical Club of Plila- 
elp] the Bellevue-Stratford Hotel, Friday evening, 
ine | Dr. J. H. Parson, of London, England, the official 
the Section on Ophthaimology of the American Med 
\ssociation, was the guest of honor at a dinner given by 

Dr. die I. de Schweinitz at the Bellevue-Stratford Hotel, 
\I: | Dr. Alfred Saenger, Hamburg, Germany, was the 


mor at a dinner given by Drs. Francis X. Dereum 


Mills at the Art Club on May 31. The hon- 
rary degres of LL.D. was conterred on Dr. S. Weir Mitchell 
y Jefferson Medical College at the annual commencement 
eCTCISes June 6 
Hospitals in Philadelphia Improved.— More than fifty hos- 

pitals at present supply the pliysical and teaching require- 
mie of this medical center, and these plants are undergoing 
stant expansion Phe Rush Hospital for the Treatment ot 
Co miption and Allied Diseases, at Lancaster avenue and 
| rt ird street, on May 21. opened for inspection of the 
public the newly completed portion of its intended group of 
buildings. The University Hospital on May 12 broke ground 
roa new group of laboratory structures at Pine and Thirty- 
seventh streets A new section of the Nurse Training Schoo] 


at the 


streets, 


dormitories (with capacity for 40 additional nurses) 
Philadelphia General Hospital, Pine and Thirty-fourth 
Was opened May eA 
VIRGINIA 

Northern Neck Physicians Hold Meeting.—At the annual 
tine of the Northern Neck Medical Association, the follow- 
were elected: President. Dr. Andrew C, Fisher. 
Kkmmerton;: vice-presidents, Drs. 3. he Pierce and Loren Hh. 
Cockrell, Reedville; seeretary, Dr. Robert O. Lyell, Warsaw. 
treasurer, Dr. Walter N. Chinn, Hague. 

Personal. Dr. Roscoe C. Carnal, Ballsville, has ap- 
pointed hookworm inspector for the district composed of the 
of Prineess Anne. Norfolk, Nansemond and Isle of 
Wieht. The Norfolk school board has elected Drs. Julian A, 
Nortleet, S. Roszel Donohoe, Millard P. Doyle and J. Judd 
Miller medical examiners for the public schools of the city. 


WASHINGTON 
State Medical Board Appeals..The State Medical Board, on 


hie 


ing officers 


and 


been 


counties 


May 13 gave notice of appeal to the Supreme Court from the 
decision of the Superior court of King’s county ordering the 
Board to grant a physician’s license to Mrs. Lueile Berfield 
Hazzard, a woman who is said to have used starvation methods 
in treratment of disease. 
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Hospital Corner Stone Laid.—The corner stone of the new 
Providence Hospital, Seattle, was laid with impressive cere- 
monies by the Bishop of Seattie, v l— The contract for 
the addition of a new wing to St. John’s Hospital, Netchekan, 
has been awarded. The wine will be two stories in height and 
will contain operating rooms, wards, private rooms, ete. 
Personal.—Dr. J. Karl Elsie. Pullman, has been elected dele 
gate to the state medical society and Dr. William B. Pala 
mountain, Colfax, alternate. Dr. Elisha B. Schrock has 
resigned as a member of the staff of the Municipal Hospital, 
Seattle, and has been succeeded by Dr. J. M. Lea, Knoxville. 


Mav 


Tenn. Dr. James A. LaGasa, formerly Commissioner ot 
liealth of Tacoma, was operated on for appendicitis, May 4, 
and is reported to be doing well. 


Tuberculosis Notes.—Two lots in the town of Glacier have 
eded to the Whatcom County Anti-Tuberculosis Society 
which it is hoped that a sanatorium will be established in 
a short time. The Everett Anti-Tubercwosis Society at its 
annual meeting elected Dr. Albert P. Durvee a director.— 
\Whateom County Anti-tuberculosis League was organized at 
Bellingham, April 28, and the following physicians were elected 
to President, Dr. Edward C. Ruge. Bellingham, an 
dire Drs. Orville iE. Beebe, Everson, and Spencer S. Howe, 


| 


Cell cil 


on 


omece : 
tors, 


Lynden, 


WYOMING 


Will Prosecute legal Drug Sellers.—The State Board o1 
Medical Examiners, at its quarterly meeting, adopted resolu 
tious setting forth that hereafter it would revoke the certifi 
cate Of any phy sician who violates the laws of the state by 

ling cocain or other drugs to drug addicts. 

Personal.—Dr. I. Di Giacoma, Rock Springs, is said t 
have been adjudged insane and committed to the state hos 
pital at Evanston.——Dr. Harry H. Ainsworth, Cody, who was 


operated on recently for appendicitis, is reported to be cou 


valescent. Dr. William A. Wyman has been elected presi 

dent, Dr. George L. Strader, secretary, and Dr, Otto K. Snyden 

treasurer, of the medical staff of St. John’s Hospital, Chey 
GENERAL NEWS AND COMMENT 

Physicians of Virginia and the District Meet.—The medica 


SOCTeLIECS 


of Northern Virginia and the District of Columbia. 
at their annual meeting in Manassas, Va., elected the follow 


ing olficers: Dr. A. Barnes Hooe, Washington, president; Di 
\. Hi. Coombs, Fairfax, Va.. recording secretary; Dr. Charles 
S. White, Washington, corresponding-secretary, and Dr. Fred 
erick M. Brooks, Fairfax, treasurer, 


Southern Railway Surgeons Meet.—The fifteenth annual 
meeting of the Association of Surgeons of the Southern Rail 
way was held in Richmond, May 24-26, under the presidency 
of Dr. Charles Tl. Starkel, Belleville, Il. Among the interest 

ev topics of discussion were the address of Surgeon Charles 
P. \Wertenbaker, U. S. P. H. and M.-H. Service on “Sanitation 
of Railway Stations.” and the paper of Dr. Henry T. Bahnson, 
\Winston-Salem, on “Alcohol as a Dressing for Wounds.” The 
Samuel Spencer Memorial Address was delivered by Dr. Lucien 


Lotton, North Emporia, Va. The Owen Bill calling for the 
establishment of a federal department of health was unani 
mousiv endorsed. Mobile was selected as the next meeting 
place. The following officers were elected: President, Dr. Will 


iam ©. Day, Danville, Va.; vice-presidents, Drs. H, J. Milliken. 
R. A. Smith, Hales Mill, Va.; Ambrose McCoy, Jackson, Tenn., 
and James P. Salb, Jasper, Ind.; secretary and treasurer, Dr. 
Jacob CU. Ray, Woodstock, Ala., and member of the executive 
committee, Dr. Jay H. Durkee, Jacksonville, Fla. 

Meeting of National Association for the Study and Preven- 
tion of Tuberculosis.—The sixth annual meeting of the above 
association, held in Washington May 2 and 3, was_ brietly 
reported in THe JOURNAL, May 14, page 1621. The resolution 
in regard to the pasteurization of milk placed the association 
on record as tavoring clean milk and declaring that pasteuriza 
tion is valuable where certified milk cannot be obtained, but 
that the process should be carefully supervised. The same 
resolution, however, declared that tuberculosis of the glands 
and Iymph nodes in children, or other forms of tuberculosis 
are rarely caused by infection from bovine sources, Dr, Will 
iam Il. Park, of the New York Health Department, also 
showed in his paper that from a careful study of 400 cases of 
tuberculosis of all types chosen at randon, only 2.5 per cent. 
of tuberculosis in New York comes from infected milk, butter 
or meat, and this small percentage is found mainly in ehil- 
dren and that tuberculosis in adults therefore comes from 
human beings. His conclusions were confirmed by about 500 
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cases studied in other parts of the world. Considerable inter- 
est was manifested in the paper of Dr. Lee K. Frankel. of 
New York, on the compulsory establislunent of a fund from 
the wages of workmen to provide for their fellows who become 
afflicted with tuberculosis. Dr. Frankel believed this feasible 
and constitutional, but that a system of voluntary insurance 
would be impracticable. Dr. Livingston Farrand, executive 
secretary of the national association, reported that since May 
1, 1909, the number of state and local antituberculosis associ- 
atious has increased from 297 to 431. a gain of 134; the num- 
ber of special dispensaries from 222 to 286; the number of 
sanatoriums and hospitals from 294 to 393. and the number 
of beds for tuberculosis cases from 15.244 to 22.720, a gain of 
7.476. Eleven state legislatures in session since that time 
have enacted some law with reference to tuberculosis. 


FOREIGN 


Other Deaths in the Profession Abroad. Besides the losses 
in the profession mentioned elsewhere, the death of the fol- 
lowing eminent medical men should be recorded: FE. van 
Beneden, professor of zoology at the university of Liége, Bel- 
gium, and founder and editor of the Arehivres de Biologie, 
noted for his important research on embryology. comparative 
anatomy and histology, president of the Belgian academy of 
sciences, corresponding member of five other academies, and 
recipient of honorary degrees from five British and German 
iniversities. His studies of hookworm disease and suggestions 
for prophylaxis were instrumental in stamping out the disease 
in the Belgian mines. The institute of zoology at Liége 
became under his guidance one of the foremost research labor- 


atories of Europe.——E. L. V. Oedmannson, until recently 
professor of skin and venereal diseases at the university of 
Stockholm. V. Mirbelli, professor of skin and venereal dis- 


eases at the university of Parma, Italy, one of the leaders in 
iis specialty in Italy. Although not a member of the med- 
ical profession, the death of S. Cannizzaro at the age of S84 
may be mentioned in this connection, as his research on organie 
chemistry. the specific heat of elements. the distinction between 
atoms and molecules, his work on benzyl alcohol, ete., have 
aided in the solution of medical problems. He was professor 
if organic chemistry in the university of Rome and a senator 
f the realm. C. Zanghello, an Italian physician, recently 
succumbed to bubonic plague at his post in the isolation hos- 
pital at Djeddah on the Red Sea, another victim to professional 
luty. 


LONDON LETTER 
(From Our Regular Correspondent) 


LONDON, May 28, 1910. 


The Study of Tropical Diseases 


Sir Francis Lovell, dean of the London School of Tropical 
Medicine, has returned to this country after a tour extending 
over five months in the West Indies for the purpose of inter- 
esting those colonies in the work of the school and obtaining 
subsidies from them in aid of research work in tropical dis- 
ease. He visited Barbados. the Windward and the Leeward 
Isles, Jamaica, Trinidad and British Guiana, at all of which 
places he was received cordially by the authorities and prom- 
ised grants for the school. The total amount is about $2.500 
a year for the next five vears. Since its establishment ten 
years ago the school has trained 1.100 postgraduates in the 
study and investigation of tropical diseases, The income from 
fees and subscriptions is not sufficient to defray the cost of 
ordinary instruction, so that if research work is to be carried 
ont on an adequate scale grants of some kind are necessary. 
The school has recently sent an expedition in charge of Dr. 
Bahr to Fiji to study tropical dysentery and another to 
Bagdad in charge of Dr. Wenyon to study “Delhi boil.’ which 
has been found to have some connection with kala-azar. 


The Survival of Bedbugs 


The length of time which bedbugs can survive without food 
is a point of practical importance. It has arisen in connec- 
tion with the use of flock bedding made from filthy rags with- 
out disinfection. It was thought that, whatever its dangers, 
such flock would not contain living bugs as these animals were 
incapable of surviving many days without food. A correspon- 
dent of the British Medical Journal, Dr. W. Habgood, a health 
officer, has pointed out that this is not true. On having a 
house cleaned Sept. 1, 1909, he had 25 bugs collected in a clean 
bottle in which was placed a piece of clean white paper and 
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clean calico. The mouth of the bottle was covered with a 
piece of clean calico. On October 26 all were alive. On tun 
21, 1910, three or four old ones and one young one were alive. 


On February 26, nearly six months after capture, one large 
bug was running actively over the paper atter the bottle had 
been warmed. The doctor’s object in making the experiment 


Was to find out whether the statement made by new tenants 
of a house that had been empty for months that bugs were 
there before their arrival was true. 


The Development of Specialism 


Like everything new the development of specialism in this 
very conservative country met with great opposition. Many 
specialties such as laryvugology, proctology and genitourinary 
diseases were at first regarded with distavor. They were long 
unrecognized by the large general hospitals and had to estab 
lish themselves at first in small hospitals built for the purpos 
The force of events has proved too strong for the conservatives 
and also for the law of differentiation of advancing knowledge: 
Which evolutionists teach is) being continually exemplified 


here as elsewhere, Still the suspicion with which specialists 
have been regarded has not wholly passed AWN One 


the most famous of the London hospitals —Guy's — has just 
made a remarkable advance in the recognition of specialisn 
The mavnitude oft the change will be appreciated by looking 
back on its history. Not until IS24. a century after its 
foundation, did any special department exist. In that yea 
the ophthalmie department was created. In 1833 the electri 
department was established: in 1842 the obstetric department 
in 1885 the throat department, and not until 1907 the ortho 
pedic department. In this, as in many of the London hospitals 
a general physician or surgeon might hold an appointment i 
the special department. Thus a general plysician might | 
the dermatologist or a general surgeon the larvngologist. Ne 

it has been decided to establish in Guy's Hospital a number 

appointments which can be held only by specialists These 
are to be appointed for diseases of the ear, throat. genite 
urinary organs and orthopedics. 
the first three such special skill in the use of instruments 


The reason 1s given that 


required for diagnosis and operations that it can hardly be 
expected in one who also practices general surgery Spe 
departments are also to be created for nervous diseases 
diseases of children. but specialists are not necessary for thes. 
appointments, which may be held by general plysicians 

beds of the hospital are to be rearranged so as to pr 


increased accommodation for these specialties 


Medical Entomology 


The secretary of state for the colonies has appointed 
“Entomological Research Committee” for tropical Atrica 
the purpose of organizing 
of the numerous insects which from time immemorial | 
been the bane of that country. The committee is publishing 
valuable periodical called the Builetin of Entomological Re 
search, Arrangements have been made by which the comn 
will be kept in touch with the organizations tor the study 
entomology that exist both to the north. in the Soudan and 


and coordinating the investioutic 


Kevpt. and to the south in Rhodesia and the South Atri 
states. The number of known species of insects in tropi 
Africa has increased enormously. According to Dr. Shipk 
in 1830 the number of insects deseribed and tamed 
under 50,000; by ISS] it had risen to 220.000: now the tomy 
has reached 450.000 and thousands more await classifi: 

and description in collections deposited in museums, where 
one has had time to work them out. It is calculated that 
vet uncaptured species run into millions. To promote thy 


work of sorting and studying the life-eycles of these ins 
two entomologists have been despatched. one to Kast Atri: 


and the other to West Africa, They will instruct the resi 


dents, especially the government servants, in the methods ot 
collecting and studying ticks and insects and. of preserving 
them for transmission home. So far as is known many large 


genera, such as Lepidoptera and Neuroptera, exert but littl 
influence on human affairs. 


New X-Ray Department of the London Hospital 


A new b-Tay department has been completed at the London 
Hospital and is now in use. The most modern equipment has 
been provided and neither trouble nor expense has been 
spared. In 1899 the rays were first used therapeutically in 
the hospital for the treatment of lupus vulgaris. Since then 
many changes have been made. The old platinum hammet 
break and accumulator have been replaced by a copper rod 
and mercury bath transformer. The coils now used are much 
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heavier and the quality of the aw-ray tubes has been consid- 
erably improved, Formerly exposures were given by time, that 
is, for so many minutes. Now Sabouraud’s pastilles are used. 
‘They are flat discs of platino-cvanid on cardboard, When exposed 
to the rays their bright green color turns first to yellow, then 
to orange, and finally to red. The pronounced orange color is 

d the “B dose” and is taken as the standard, 

~ temporary epilation without 
produce dermatitis. 


This dose 
permanent alopecia and 
Hence its value in the treatment 
tonsurans In carcinoma 
are filtered 


to allow 


s hot 
tinea stronger doses are eviven, 
through a of aluminum or 
the passage of only the higher rays, 
reaction and preventing dermatitis. 
the department. fitted 
The walls of 
floor ceiling, are 
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The Suppression of Fraud in Foods 


and to guarantee to producers 
retail dealers the protection which they deserve, 


culture has just taken two interesting 
hy venr at the end ot Nove 1. 
collected at the mavor’s oflice of each wine 
wines of that 
series is to be reserved for the departm: nts 
suppression 
the use of the judicial tribunals. 
Thus 


first plac eC. en 


to be 


nmune two series of samples of the 
e first 
and 


second is tor 


Hhanee, 


which cooperate in the 
the 


lis 


e expert eXaminations which may be ordered. 


s which are under suspicion may at any time be compared 
samples,  T] innovation has to do 
have trouble through 
Hereafter the com- 
mercial organizations may nomi subject to the approval 
prefect, an agent paid by themselves who, on requisi- 
tion of the members, will take samples out of goods on their 
arrival at the transportation terminal. These samples, to the 
number of four, are to be ticketed. sealed, registered and 
deposited in a place designated by the association. — If, later 
on. foodstuffs which are below standard are seized at the 
retail dealers, comparison with the samples will clear up the 
question of culpability 


t 


netic 
dealers in 
unwittinels 


, authe eC second 
with foodstutls, who often 
selling adulterated foodstuffs. 
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BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, May 19, 1910, 
Personals 


At the annual meeting of the German laryngologic society a 
few days ago, the prize founded on the oceasion of the seven 
tieth birthday of Prof. B. Fraenkel, was awarded for the first 
time; it was given to Professor NKillian of Freiburg for his 
notable work in laryngology. 

The Siebel prize, given by the Senckenberg foundation in 
Frankfort a. M. for the best work on children’s diseases or 
embryology published in the last four vears, has been awarded 
to the Berlin pediatrist, Professor Finkelstein, for his investi- 
gations on alimentary intoxication, 


Women Students 


The number of women attending the Prussian universities 
in 1910 has risen to 2,824 as compared with 1.680 in 1908-09, 
The women students in the medical department numbered 26 
as opposed to ISS in 1908-09, 


The Number of Lepers 


The number of lepers in the German empire at the end of 
1909 amounted to 23 (1908: 25), of whom 18 were in Prussia, 
fat Hamburg, and 1 in Bavaria, 


The Campaign Against Mosquitoes 


\s the destruction of the larvae of mosquitoes in water can 
not be accomplished on certain lakes and ponds by the use ot 
petroleum or the establishment of drainage on account of the 
cost, it is recommended by a ministerial decree, based 

rch by Professor Sehilling in’ the institute of infectious 
to encourage the inerease of the natural enemies of 
mosquito larvie. The so-called water beetle (the dytie US, 
onecta species ) , the sticklebaek (Gasterosteus ). 
(Triton and the lary 
of dragon flies are the best destroyers of mosquito larvae. | 
is recommended to protect the enemies of the mosquito and to 
introduce them in pools where they are not present, especially 
the 
which 


on 


} 
aysi 


the 


asses, 
nd wot 


the small water salamander tacniatus ) 


during winter. It is also important to destroy the mos 
hibernating during the winter. As mo- 
litoes in the beginning of winter resort to the eellar, stabl 
and cling to the walls and ceiling, they can easily be 
smoked out of their resting places and killed with a good 
Insect 


qi Oues 


are 
ete 
powder, 


Museum for Infant Hygiene in Munich 
adquarters infants in Bavaria 
permanent museum fol 
has made the first contribu 

360 (1.500 marks) and has placed rooms at its dis 

museum which will be the first of its kind in Gei 

r the purpose of spreading information regarding 

and the prospects of the fight against the exeessive 

mortality among the lower classes of the population. 

he museum is to be simple and adapted to the common people 
and so organized that parts of it can be transported to oth 
rts of Bavaria as traveling expositions or to illustrate lec 

the various departments comprise (1) infant hygiene, 

‘xtent and causes of infant mortality, (3) the develop 
_ structure and function of the infant’s body. (4) infanttic 

5) care of infants. (6) children’s diseases, (7) Vac 
on, (8) milk, (9) public and private care, 


care of 
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the 
establishment 


tor con 
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riene. The government 
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Mothers’ Home at Hamburg 


Phe Hambure league for the protection of mothers contem 
plates the foundation of a small home for mothers, especially 
with the aid of a small legacy of $12,000 (50.000 marks) that 
has fallen to it. The home is to possess at most 20 beds. It 
will be limited to economie aid and not serve like the home in 
Bremen for charitable purposes. For instance, the three 
months’ gratuitous care of mother and child as is the eustom 
in Bremen will not be provided for, but the mother will be 
given the opportunity to earn her way by the provision of sew- 
ing. Washing and similar work. Tlomeless pregnant women, 
for the most part illegitimate mothers, are received. Delivery 
will oceur in the hospital. After dismissal from the hospitals 
Which takes place twelve days after delivery, puerperal women 
in need of convalescent eare will be received into the home for 
mot] The price for bed and room is 8 cents (30 pfennigs), 
for hoard 12 cents (50 pfennigs) per day. Each woman must 
furnish her own crib. 


1eTs, 
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VIENNA LETTER 
(From Our Regular Correspondenty 


VIENNA, May 28, 1910. 


Housing of the Poor 


To provide cheap and healthful housing for the poor, a law 
has been passed in Austria which authorizes the government 
to devote a sum of 6,000,000 kronen (about $1,500,000) every 
year from 1910 till 1920 for the purpose of giving loans free 
from all duties and interest to such building-societies as will 
erect small lodging-houses. The idea has been much agitated 
by the Society for Prevention of Tubereulosis. The manage- 
ment of the fund mentioned above will be in the hands of a 
joint committee, selected by the government and the society. 
Special regulations will be imposed on the building companies. 
Each room will have to contain at least 30 cubie meters of air- 
space per person living in it. No back yard will be allowed of 
less than 6 meters’ depth. thus giving a clear space of 12 
meters (18% vards) between two back windows of opposite 
The houses will be two high. Up-to-date 
water-closets, kitchens, and arrangements for dust-removal are 
iso required, The latter point is especially well worth mention- 
ing, for it is a constant outery of the hygienic authorities in this 
city that the present mode of removing household refuse here is 
shamefully primitive. No home work except domestic house- 
hold labor and light sewing will be allowed in these lodgings. 
Playgrounds for children, kept free from dust. are also to be 
It is intended to give the loans in the first place for 
the relief of the population in Vienna, Prague, Graz and a few 
industrial cities where tuberculosis is present. 


houses, stories 


‘ 


p. vided, 


The First Fight Between Practitioners and Krankenkasse 


Owing to the “social reform” bill which threatens the pro- 
fession with very severe losses of the material whence to obtain 
private practice, a preliminary trial has made to 
Whether the organization of our profession is efficient enough 


f« ie coming events. In Austria, 


been 


See 


industrial towns in Lower 


differences of Opinion as regards remuneration of clubwork. as 
well as to the eligibility of a member to the club, prompted the 
practitioners to refuse all work for the Avrankenkasse. The 


|) nts were informed that they would be treated at reduced 
. but not on behalf of the Kasse. The managing board of 

lub tried in vain to obtain the setvices of other 
d rs: the medical organization 


{ AV SSE ) 
proved effective and thus 
lub had to make its terms with the practitioners. It was 
ed that, in future, appointments of doctors will be nego 

through the medical council. thus 

of payment and recognition of the 
er to apply against orders of the 


insuring uniform 
right of the prac 
hoard of the elub to 


{ Council. ‘The result of this fight shows that if the social 
m bill should become law the profession has it in its 
power to turn it into a weapon for its own good. 


Pharmacology 





NTRIBUTION FROM THE CHEMICAL LABORATORY OF 
MEDICAL 


THE AMERICAN 


ASSOCIATION. | 


HYMOSA 
W. A. Puckner and W. S. Hilpert 


Frequent requests for information regarding the composition 
Pharmacal Co., 
Louis, and a perusal of the extensive and nostrum-like adver- 


ol livmosa, manufactured by the Walker St. 
lising the product is receiving, made the chemical examination 
If the label is to be be- 
hieved, liymosa has been of use in “acute and chronic muscular 


o1 the preparation seem desirable. 


and artieular rheumatism, gout, sciatica, lumbago, pleurodynia 
and neuralgia, whether due to uric acid diathesis or not...” 
The composition of hymosa as given by the proprietors is 


set forth in the following statement: 


Frangula, <Actea 
Rhus 


Echinacea 


Hymosa, in which the remedies 
Spicata, Stellaria Media, Franciscea Uniflora, 
Passiflora Incarnata, Phytolaecca Decandra and Angusti 
folia are combined in the proportions which experience has shown 


PHARMACOLOGY 


Toxicodendron, 
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will obtain the quickest and best results without any of the stomach 
and heart complications so often following the administration ot 
salicylic acid.” 

“Contains no Salicylic Acid.” 


Thus the explicit statement is made that hymosa contains 
certain vegetable drugs (most of them obsolete and valueless ) 
and that it does not contain salicylic acid. By inference tl] 
claim repeatedly is made that the nostrum does not contain 
any salicylates. 


IIymosa has achieved most remarkable results in ov 


coming rheumatism in cases where salicylates have been tried 
vain ren 
“Salicylic acid was not successful in this case of 
the stomach.” 
“Negative results from salicylates 
be the salicylates didn’t help *% 


rheumatism of 


Ilvmosa 
Then we must try Ey 


cures 


has 


Still harping on the undesirability of salicylates and thi 


value of hymosa the advertising pamphlets state 


“Salicylic Acid Replaced. The Use of This Dangerous Agent in 
Rheumatism Obviated.” s 

“It seems that the use of the dangerous and ineffect sali 
acid will soon be given up and hymosa take its place 

“Former methods of treating rheumatism have 
very unsatisfactory —. because of the heat and stoma 
difficulties brought on by salicylates of which most) rheum 


remedies are 
“Could not 


omposed 


tolerate the salicylates 


Finally in a letter issued to plivsicians we are told 


vou will find hymosa to possess prompt and posit 
curative action with the additional advantage of avoiding hea 
and stomach complications, which the salicylates too often 
It is evident from the above quotations, in which thi 
evlates are denounced specifically ol by implication and 


the label which that no 


the exploiters of the nostrum de: 


states salievlic acid is present. t 
‘liberatelv intended to give 
impression that hymosa is free 


the 


trom saheylat ‘ sali 


acid and contains only vegetable Oo} plant il FS. 4 iti 





















: BC 
th, when Dr A Gice re 
= \ paper on ‘*The Violet Ray in Ep. t 
——— SALICYLIC ACID REPLACED 
: The Use of This Raagacausl Agent In Rheema- t 
E =| tism Obviated. 
3 . P ae y 
= 4 Recent clinical tests have proved Hy1 as—i(‘“S 
(Walker) to be of the greatest value in the f 
eatmment of rheumatism and the uric acid 
] No disturbance of the stomach or | 
i \ 
> = ¢ 
nh nt 
45 nary tre had b j t ¢ 
cid will soon be g f: 
and Hymosa take its place : 
oe i 
AUTOINTOXICATION IN MENTAL f 
DISTURBANCES 


FWaston Medical 





Reproduction (reduced) of an advertisement of Tlymosa | 
indicates the attempt made to convey, by implication, the ide: 
the salicylates are absent from ILymosa 
ated. The very fact that the proprietors make such repeated 
efforts to give the impression that hymosa i bree mn 
salicvlates is in itself sufficient to arouse suspicion and lien 
in the examination particular attention was given to the 
detection of salicvliic acid or salicylates with the following 


results: 
Examination, market 1s 
a dark brown liquid with an odor of sassafras and a rather 
sweetish taste, reacting acid to litmus. Qualitative test- 
having indicated the presence of salicylate, iodid, sodinm 
potassium, alcohol and some organie matter, presumably 
sugars and some plant extractives, these were determine | 


Hymosa as purchased on the 


1956 


quantitatively... Tt was found that a part of the salicylate 
Was present as free salicylic acid and part in a combined 
The sodium determinations indicated that all the 
salievlate, excepting that in the form of free salicylic acid, 
Was present as sodium salicylate. From the results of the 
that 


form. 


Was evident 
pres nt in the form ot potassium iodid,. 

From the results of the analysis it is believed that the 
pre paration 


potassium estimations, it the iodin was 


las approximately the following composition : 


Salicvlic cle os wate piaton 0.32 gm 


Sodium li | ‘ ; a iS alae eS 1.13 2m. 
Potassium ‘ : ; cawaes O32 gm 


Sugars 


Alcohol, 


1.60 om, 
_ 16.86) ce, 
W; r to marke 3 is 100.00) ce 


These that lvmosa is essentially a selution 
containing alte v lie 


tleohol, sugars and plant extractives in the proportions given 


that the 


acid. soditim salicylate, potassium iedid, 


above, and show various statements referred to. re 


Wading the 


absence of salicylic acid and salievlates are mis- 
the 


demonstrated fact that nostrums exploited as wondertul and 


] 


eading and untrue. It further illustrates repeated 


new discoveries are new in name only—and whatever thera 


possess depends on old and tried medicinal 


uti Value they 
avents. 

NOTE: In 
i manufacturers of Manola in exploiting their product, atten 
called to the fact that the Manola 
a subsidiary affair of the Luvties Homeo 
Company of St, 


EprvoREAI describing the methods employed by 


tied Wials 


( ompanyv Was 


being 


eported as 


pathic Pharmacy Louis. It is reported that 


1 


is same company also operates the Walker Pharmacal Com- 


pany, Which exploits hymosa and pas-avena, 


REVISION OF THE PHARMACOPEIA 
Report of the Committee of the Section on Dermatology 


INDICATION OF EXTERNAL DOSAGI 


We respectfully offer the following sugeestions: 
Articles in) the Pharmacopeia external! 
believe. lave indicated the streneth in whieh thi 
externally For 


Which are used 


hold. We 


used as well as their internal doses, eXali 


re ( feid, Streneth for external use as well as doses 


hould be 


Carbon 


mentioned, 

Diowid, should be 

tion shouid be made of its use as a freezing agent. 
Pieric ANetd, 

for use in burns eiven, 

Strength fo should be 


sav from 2 per cent. in ointment base as antiseptic, up to 20 


This in Pharmacopeia and men 


Phis should be in Pharmacopeia and streneth 


Naliculic Acid, external use eviven, 


as caustic. 


\lention 


or 25 per cent. 


Sulphurvous Acid, should be made of external use 


in skin diseases, 
Tannie Acid.—Some indication of external use should be 
eviven 


Nilver Nitrate.—IMIndieation that it is a should he 


caustle 

viven, 

Trioavid, 

he indieated. 
Balsain of Peru. 
Bisinuth Nubia 


Its use 


lrsciie 


should 


asa caustie and its dosage 
Its external use should be indieated. 
itrale.—lIts indieated. 
should he 


external use should be 


Cantharis,—Its external use and men- 


dosage 
tioned. 


U / 
(,uaiacol, 


Its external use and dosage should be mentioned, 
Vereurie Chlorid.—Use as antiseptic and caustic should be 
montioned 
Glew 
Pie Liquida, 
Puyrogallol, 
Resoretinol, 
Sulphur—External use and dosage should be mentioned. 
Zine Chlorid, 


and streneth of solutions given. 
Cadint. Streneth for external use should be given. 
Streneth for external use should be eiven, 
External and should be mentioned, 


dosage 


se 


External use and dosage should be mentioned, 


Iexternal use as eaustie should be mentioned. 


1. The details of the analysis will be sent on receipt of a 


stamped, 
Annual 


addressed envelope : 
report of the Chemical 


they will also be 
Laboratory. 


published in the 


PHARMACOLOGY 


Jour, A. M. A. 
JUNE 11, 19160 


SUBSTANCES RECOMMENDED TO BE ADDED 

Adeps anserini (goose grease) should be added. 

Liquor guttw perchwe should be added. 

Chaulmoogra oil should be added and its internal and ex- 
ternal dosage given. 

Some additional salts of mercury, from the many now in use, 
especially in the treatment of syphilis, should be added. We 
suggest as cligible salts the following: benzoate, eyanid, sali- 
evlate, suecinimid, are among 


lhese g 
used for hypodermie medication. 


those most frequently 

Liquor alumini acetatis is a much-used preparation in der- 
matology which might well be added to the Pharmacopeia. 

Potassa sulphurata, much used in dermatology, should be 
added and its external dosage given, 

there should be some powder in the Pharmacopeia of brown- 
ish pink tinge with which to make external applications of 
flesh color, Calamine is widely used for that purpose now and 
because of its wide use it is the most eligible powder for this 
purpose. The objection to calamine is that it is not standard- 
ized. We would suggest that if possible some standard color 
or composition for calamine should be adopted and that it be 
added to the Pharmacopeia. Zine oxid, if properly colored, 
would be a better powder than calamine because it is lghter, 
A powder of the proper pinkish tint can be made by the addi- 
tion of 0.3 per cent. of jeweler’s rouge. The addition of this 
or some other artificially colored powder might possibly be 
made to the Pharmacopeia as a standard flesh-colored powder, 
It is necessary that the pigment in such a powder be insoluble 
in ordinary solvents, 

Coal-tar (pix carbonis) should have official recognition. 

\ soluble. non-irritating salt of arsenie for hypodermic use 

ld be given in the 


should Pharmacopeia, 
seems the most eligible. 


Sodium cacodylate 
The soft soap of the Pharmacopeia is not a good soap for 
therapeutic use because of its disagreeable odor of linseed oil. 
Phere should be an official soft soap made with olive oi! or 
cotton-seed oil which would avoid this disagreeable odor. 

The same objection to the odor of soft soap made with lin- 
secd oil holds against the present linimentum saponis mollis 
and if an olive oil or cotton-seed oil soft soap could be adopted 
in the Pharmacopeia it should be used in making the liniment 
of soft soap for therapeutic purposes. 

lhe name “tincture of green soap” as a synonym of “lini- 
mentum saponis mollis” should be given in the Pharmacopeia 
hecause of its almost universal use. 

Emplastrum acidi salicvlici 10) per cent. is 
matology and might well be made official. 


used in der- 


SUBSTANCES RECOMMENDED TO BE DROPPED OR REDUCED 


The various forms of external applications used by derma- 
tolovists are well covered in the Pharmacopeia and National 
Formulary. Many local applications are included which der- 
matologists do not use but the dropping of which we do not 
deem it proper to recommend because of their possible use in 
other departments of medicine. 

In general we find little use for the mixed ointments con- 
taining active ingredients, as there is the same objection to 
their use that obtains against all ready-made prescriptions. 
As a rule the preportions of aetive ingredients in the official 
ointments are stronger than these medicaments are commonly 
used in dermatology. 

Cnenentum hydrargyri dilutum shauld be dropped. It is 
confused with 50 per cent. mercury ointment; and the prepara- 
tion of dilute mercury ointments from the 50 per cent. oint- 
ment is so easv that the dilute official ointment is of no use. 

Uneuentum hydrargyri nitratis, 10 per cent., is too strong: 
a better preparation would be 5 per cent. 

Uneuentum hydrargyri oxidi flavi, 10° per 
strong; a better ointment would be 5 per cent. 

Unguentum hydrargyri oxidi rubri, 10 per cent., is too 
strong: a better one would be 5 per cent. 


eent., is too 


Unguentum picis liquide, 50 per cent., is very much too 
strong. It should be reduced to at least 20 per cent. 

Unguentum potassi iodidi should be dropped. 

Unguentum sulphuris, 15 per cent., is too strong. 
not be more than 10 per cent. 


It should 





d 
i 


a 


ne: 


100 


too 


too 


ould 
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Unguentum zinci stearatis, 50 per cent., is, so far as we 
know, not used by dermatologists and we know no reason of 
its inclusion in the Pharmacopeia. 

Of the cerates, ceratum is a good base, though we know no 
reason Why it should not as well be made with white petrolatum 
70 per cent, or benzoinated lard 70 per cent., instead of white 
petrolatum 20 per cent., and benzoinated lard 50 per cent. 

fhe other cerates in the Pharmacopeia have practically no 
use in dermatology. 

(nguentum is a satisfactory base. 

Qf the medicated plasters, emplastrum plumbi and emplas- 
trum hvdrargyri are the only ones which have any use in der- 
n tology. 

W. A. Pusey, Chicago, 

M. B. Harrzect, Philadelphia, 

Greorce T. JACKSON, New York, 
Committee. 


Correspondence 


Age and Exercise 


fo the Editor :—You were kind enough to publish (Aug. 28, 
1H00, p. 730) a letter from me on the subject above cited, in 
which L took strong ground in favor of the proposition that 
‘most men lie down and die, not knowing what they are 
capable of, either mentally or physically.” This letter had been 


called out, you may remember. by an editorial of yours under 
the title “The Septuagenarian Pedestrian” which, of course. 
referred to Mr. Weston and lis walk from New York to San 
Francisco. IT thought when L wrote vou, nine months ago, 
that perhaps sometime [ should try to demonstrate in my 
own body the truth of my assertions. Accordingly, a week 


ago last Thursday (May 12, 1910), [ set out to walk from 
Newark, N. J, to Philadelphia, intending to accomplish the 


feat in twenty-four hours if possible. [ lost my way during 
the night, and by so doing, added several miles to the walk. so 
{ 1 calculated that in twenty-two hours [| had walked 
0 ninety miles, when [ reached the city line of Philadelphia. 
In two months from to-morrow [| shall be 59 vears old. The 
) ipal reason for undertaking the walk was that [ wished 


to demonstrate experimentally that people over middle age 
( improve their physical condition as well as their mental 


| rs. as they grow older, if they really wish to do so. Mr. 
Weston’s eareer goes a long way in support of the above 
assertion, He walked from Portland, Maine, to Chicago in 
1907 in sixteen and one-half hours’ less time than it had 
taken to accomplish the same feat forty years before. 

Ve walk that he has just completed from Los Angeles to 
New York is not only the greatest feat of its kind on record; 


but far better than Mr. Weston ever did or was capable of 


di in the earlier years of his life. So far from this man 
finding himself broken down and ready to die at 70 vears of 
age, he seems to be capable of doing more than he ever could 
have done before. 

Now why is this? Is it a miracle or a reversion of Nature ? 
(ny is there some fake about it? The answer is very plain and 
simple. It is merely a case in which a man has gradually 
developed great powers of physical endurance and has con- 
served them by abstinence from liquor and tobacco and by 
great moderation in diet. So firmly convinced was I that 
hearly any one could effect a similar improvement in his 
powers by following a similar regimen that I determined to 
try some experiments on myself. [ had stopped the use of 
tobacco and all forms of aleoholic drink some years ago, and since 
| have been eating whole wheat bread and bran bread my gen- 
eral health and my powers of endurance have notably im- 
proved. For twenty years before beginning to eat whole 
Wheat products I was so constipated that my bowels never 
inoved without medicine. When I began to have natural 
movements again I began to feel like a different man, so much 
brighter and more cheerful and more ready for work or for 
play. IT could not help observing that my capacity for all 
sorts of prolonged exertion had greatly augmented, 


CORRESPONDENCE 1953 


Finally, to put the matter to the test, IT determined on at 
endurance walk for twenty-four hours and chose the journey 
from Newark to Philadelphia as a good test. That [ was 


to accomplish this feat at my age with only 


some stiffness ot 


the muscles and some blisters, | attribute entirely to my diet 
and my abstemious habits, added to the fact that 1 am 
alwavs have been a staunch advocate of walking as a wi) 
some and delightful pastime. 

Yet I have never before attempted an endurance test of any 
description. Now [ feel so elated over the success of my { 
attempt that | may start out again some time to se What | 
can do, and when Tam as old as Mr. Weston [T may perliap 
have improved as much over my present walking capacity as | 
has improved in the last twelve vears. It is quite needk 
people to give up doing anything that is to be done be 
they are approaching 70. That is really the age when 1 


should be in their prime mentally and physical 
Most people who have accomplished anuvthineg wort 


have worked long after they were 70.) Yet the sad part 
matter is that they—at least many of them hay 
obliged to do their work in spite of bodily weakness an 
so-called infirmities of age, Whereas had they known how t 
take care of their bodies and followed out m\ simple rules 
life, they would have enjoyed their work at 70 as muel 
they did at 50. 

As Parkes said vears ago, “our fate is in om n hands 
and it is because Tam trying to teach people that trut] 
lam so much pleased that I have been able to demonsti 
it. in great part at least. in my own ease; for people will, | 
hope, now begin to believe that [ know whereot | spea 

RICHARD COLE Newton, Mont lair N. J 
Hypertension and Treatment 

To the Editor :—From my standpoint, the medical prot 
is much indebted practically to Dr. Miller's article i \ 
issue of THE JOURNAL.* The prevailing fashion nowadays ix 
soon as hypertension is revealed, either by palpation ot 


radial or by means of the finger and the sphyvemomanomete 
recur to medication of an active sort to neutralize thre 


tion, and this is done not only when there are unpleasant o1 


may be threatening symptoms, but also when those that 
are ot very mild type, or, indeed, hone is pres it lr] 
tion is there and that is all. It has been clear t 


> me and ot] 
for a long while, that hypertension may be a 


W roll CONSEr\ 
tive process, and on that account should not be interfered wit 
except for good and. suflicient reasons, and then 


only in 
judicious and temporary way. Again, it 


is also evident tha 


. 
ather a con 


the cause of symptoms is not always simple. but 1 
bination of factors which require close she ntion to interpret 
correctly. To medicate actively before one understands 
what one is doing is not useful. For my part | am satistied 
that harm has been done by too great reliance on the mer 
reading of the splhiyvgmomanometer. Many things should | 
considered before the height of the column of mereury become 
a reliable euide as to treatment. It is not essential. howevel 
for the attending physician to be an expert in the application 


of the instrument in order to give it proper interpre tation, | 
it is necessary that the instrument should be 


) 


properly used 
This is manifest in the same way that is true of the ophtha 
moscope or larvugoscope. It is also true now of many labora 
tory researches in hospital or consulting room, which are race 
With special instruments. 

BEVERLEY Ropixnson, New York 


Rare Fetal Monstrosity 
To the Editor:—In Tne JourRNAL, May 28, 1910, page 1786 
Is & report of a case of “Rare Fetal Monstrosity” by Dr 
Aranow, in which he says he has found but one case reported 
in medical literature of “entire absence of abdominal parietes” 
ina new-born child. [call attention to a case reported by me 
in American Medicine, vol. ii, page 208, the case being almost 
identical with the one mentioned by Dr. Aranow, the chiet 
difference being that in my case there was entire absence of 
sexual organs and anal aperture. 
H. H. Lovenanp, M.D.. Republic, Mich 





*May 21, 1910. 
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QUERIES AND 


Table of Contents Misleading in Its Reference to Chinosol 


To the Editor:—In Tk JOURNAL, May 28, containing the 
report on Chinosol by the Council on Pharmacy and Chemistry, 
the table of contents (second cover page ) is so worded as to 


ave caused an entirely incorrect interpretation, The report 


states that Chinosol is non-poisonous and that 


~ an intensely powerful antiseptic, much stronger than 
phenol rboli vol and even stronger than bichlorid. — It 
un aiutiseptic that we are mtroducing Chinosol; thus as 
ter of justice to Chinosol and to us, we ask that you 
publ this letter 
THe Ciurnoson Co.. New York City. 


by Charles Roome Parmele, President. 


Warning Against an Impostor 


he Ne \ man pretending to be my brother is 
vel through the south and west borrowing money from 
~ielans P vou can warn the profession against such an 


lam sure, be doing a public service, 
L. EmmMetrT Hott, New York. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 





] Reg Dover. June 21: Homeopathic, Wilmi 
Fant 21 Sor ary of the Medical Council, Dr. Henry W 
Wi eton 
Scottish Rite Temp Kansas City, June 14 Sex li 

oP. attield, Olatl 

1 11 Cathedral St.. Baltimore, June 15. Sec Dr. J 

| l = { Ilagerstown 
\ State University Laboratories, Minneapolis, June 14 


Sor I) “WW S. Fullerton, American National Bank Bld; 


= Paul 
St. 1 is and Kansas City, June 13-15.) See., Dr. Frank 

I li Jeff n City 

New J \ Stat Ilouse, Trenton, June 21 See, Dr TH. G 
Nortol 

New York \ ny. June vS-July 1. Chief of Examinations Divi 

n, Mr. Cl I. Wheelock, Albany 

\ rip CAROLINA Wrightsville, June 15 Sec., Dr yenjamin Ih 
II Oxtord 

"1 VANI Reguinr, Philadelphia and VPittsburg, June 21; 
11 opathi 1} delphia, June 21; Eclectic, Itarrisburg, J in 
| Secret of the Medical Council, Mr. Nathan ©. Schaeffer, 
lta isbua 

Cvyane Columbu June 13-15 Sec., Dr. George H, Matson, State 
lou 

SOUTH CAROLINA State House, Columbia, June 14 Sec., Dr. Harry 
Hi Wyman, Aiken 

| \S Ilouse of Representatives, Austin, June 28-50 Sec., Dr 
MU EK. Daniel, Honey Grove 

VinGINTA Richmond, June 2L-24 Sec., Dr. R. S. Martin, Stuart 

Wyo MING Laramie, June 22-24 Sec., Dr. S. B. Miller 


Wisconsin January Report 
Dr. Joho M Wisconsin State Board 
of Medical Examiners reports the written examination held at 
Milw 12-15, 1910. 


ined im Was At A total number ot questions 


Bethel, secretary of the 


The number of subjects exam 
100: per- 
The total number of candidates 


iukee, Jan. 
asked, 
tage require 1 to pass, 4. 


examined was 16, of whom 14 passed, including 1 osteopath. 


| failed and | was conditioned. Twenty-six candidates were 
licensed through reciprocity. The following colleges were 
represented : 
PASSED Year Per 
College Grad. Cent. 
College of Physicians and Surgeons, Chicago...... (1909) SO 
Northwestern University Medical School. ... (1909) re) 
BHainline GRigersity ii6 ck 6 ls 8 oo eae Wi sia sos ke eee wis C10o) S7 
Jefferson Medical College ... 0... cca vccccccasne (190%) S4 
Marquette University...... (1908) 75, 77: (1909) 15, 75, 77, 78 
Wisconsin College of Physician and Surgeons... (109) &2 
McGill University; CAMAGS. 2.05 sence ce ce wes Swcies (1909) 89 
University of Heidelberg, Germany.............-. (1905) SS 





. . QTE Jour. A. } 
MINOR NOTES Sone ti ten 


FAILED 


Marquette TRMIVGESIP: aoc kes ens ocelot nea Sie is. (1909) * 


LICENSED THROUGH RECIPROCITY 


Year Reciprocity 
College Grad. with ~ 
George Washington University «..404...5..2000. (1905) Maryland 
Northwestern Univ. M, School (2, 1904) (1907) (1908) Illinois 
College of Physicians and Surgeons, Chicago...(1902) Minnesota 
(19804) Maryland; €38, 1908) (1909) Illinois. 
Bennett Coll. of Ec. Med. and Surgery.......... (1904) Missouri 
Rush Medical College, (1875) Minnesota; (1901) Illinois; (1904) 
Missouri; (1906) Illinois. 
Hering Meegien! Couere: . svi<e beatin eekeadeous (1902) Colorado 
lowa Medical College, Eclectic. .........6.20e8. (1SS3) Illinois 
University of Iowa, College of Medicine........ (1TS90) lowa 
College of Physicians and Surgeons, Baltimore. . (1908) Virginia 
Johns: Opes. WABUSCLSIGY: - 555 25,25 wis vislw srsale esi (1908S) Maryland 
SE, -EjOUts EPRI. ocr caw ate s-2 swear nS oe ba (2, 1908S) Illinois 
Woman's Medical College of Pennsyvlvania...... (1908) Marviand 
Wisconsin College of Phys. and Surgeons...... (IS97) lowa 
University of Yoronto,. Canada. i. sc.ci-0 ese es as (1909) lowa 


ercentage not given. 


Connecticut March Report 


Dr. Charles A. Tuttle, secretary of the Connecticut Medical 
Board, reports the written held at 
New Haven, March 8-9. 1910. The number of subjects exam- 
ined in total number of questions asked, 70; percent- 
total number of eandidates 
19, of Whom 14 passed and 4 failed and 1 with- 
Phe following colleges were represented : 


Kxamining examination 
was 7; 
ive required to pass, 75. The 
Yamined Was 


alrew, 


PASSED Year Per 
College Grad. Cent. 
Yale Medical School.......... (1908) 81.9; (1909) 79.7, 84.8, 89.3 
Georgetown: University «2 6.020846 (1807) S19; (1908) 7S, 81.3 
lohns Flopeins University . 5.6 <6h uc ei inis- se elek (1906) S4.5 
Harvard: REGGICh! “CHOC! . sch aso cate wie aw ete ais (1903) The 
Dartmouth Arentical Benoa. 5. 6.0 62 sw snes wsiseerec (1909) 85.3 
Cornell University Medical College....3.6 2.34 ccc cee (1905) 87.3 
Long Island College TMMospital... 0.054.058 ses vaescon (1907) 83.7 
Jefferson DiCGieal (‘COMGEE. os ook bow Ses o-xie wk ate (1909) 75.8 
University College of Medicine, Richmond........ (1903) 78 
FAILED 
PLOW Aid: WAIVORRIEY 65 ise, 5 45 ou ans a won oe eral amiaiene (1909) 69 
Baltimore: -Medicas Comes... w.c sid ce eke ws (1800) GS.5. GS.9, 71 


Queries and Minor Notes 


ANONYMOUS 


must contain 
omitted, on 


COMMUNICATIONS will 
the writer's name and 
request, 


not be noticed, 


Every letter 
address, but 


these will be 


PROPHYLACTIC ANTITETANIC SERUM 
lo the Editer:—Vlease publish a list of articles on the use of 
antitetanic serum as a prophylactic measure, with names of authors. 
H. J. ScHERCK, St. Louis 


USE OF 


AnNsWer.—The following articles deal with this subject : 

Scherck : Therapeutic Gazette, November, 1904. 

Anders, J. M., and Morgan, A. C.: Tetanus, THE JouRNAL A. M 
A., July 29, 1905, p. 314. 

King, W. E., and McClintock, C. T.: 


Oral Administration of Anti- 


toxins for Prevention of Diphtheria, Tetanus and = Possibly 
Sepsis, Jour. Infect. Dis., Oct. 30, 1906: abstr. in THe JourNnaL 
A. M. A., Nov. 24, 1906, p. 1766. 


Perrier, F., and Mereadé, S.: Failure of Preventive 
Antitetanus Serum in Two Cases, Rer. de 


Injection of 

chir., xxvii, No. 1 

Busch, M.: Preventive Treatment of Tetanus by Antitoxin, Arch. 
f. klin. Chir., lxxxti, No. 1. 

Suter, PF. Al: Local Subcutaneous and Subdural Application of 
Antitetanus Serum and Prophylaxis of Tetanus, Beitr klin 
Chir., lii, No. 3; abstr. in THe JourNAL A. M. A., Nov. 23, 
1907, p; 181. 

Labbé, L.: Preventive Antitoxin 
UVAcad. de med., June 30, 1908, 

Underwood, J. H., and Reading, G. E.: Prevention and Treatment 
of Tetanus, THE JOURNAL A. M. A., Aug. 1908. 

Rowan, ¢, J.: The Prophylactic Use of Tetanus Antitoxin, THE 
JOURNAL A. M. A., Feb. 12, 1910, p. 

Dorsey, F. B.: Antitetanic Serum in Tetanus, THe JourNAL A. M. 
A.. March, 26, 1910, p. 1075. 

Bar, h.: Preventive Serotherapy of Tetanus, Corr.-Bl. f. Schiveizer 


Treatment of Tetanus, Bull. de 


oe 


“oe 
DBA, 


terete, April 10, 1910; abstr. in THE JOURNAL A. M. A., May 
2s, 1910, p. 1830. 
Wiedemann, A.: Serotherapy of Tetanus, Miinchen. med. 


‘chuschr., April 12, 1910; abstr. in THe JourNAL A. M. As 
May 21, 1910, p. 1731. 
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NUMBER 24 1 HE 
HAIRY TONGUE 
To the Editor:—In THE JouRNAL, July 24, 1909, p. 824, is 


32 
abstract (No. 81, Arrowsmith, H.: Laryngoscope, July, 


a short 
10%) on 


plack hairy tongue, or glossitis nigra, which, however, does not 

speak of the treatment. Please give me any information or ref- 

erences available on the pathology and treatment of the condition. 
Harry S. BuLi, Auburn, N. Y. 

ANSWerR.—Hairy tongue is a rare affection, consisting of an over- 

growth of the epithelium covering the filiform papille, forming a 

erowth that closely resembles tendrils, lashes, seaweed or hairs, 


and has been in some cases compared to feathers. The hyper- 
trophied epidermis is colored dark brown or black, the coloring being 
variously attributed to mold or other 
organisms or to staining of the epithelium, sometimes intentionally 


in the case of hysterical patients. 


colors produced by micro 


No symptoms are usually pro- 


duced beyond a mawkish taste and occasionally pains. In Curtis’ 
Ci ihe pain was quite pronounced. The condition may persist for 
a variable time, but as a rule eventually disappears spontaneously. 
Treatment seems to be of little avail. The patch may be painted 
with 2 per cent. salicylic acid or with diluted lactic acid: or a 

tion of phenol, 1 in 60, may be rubbed in with a clean piece 


four times a 
the 


0 oth, three or 


n 
Puttin 


be made to 
('Piseases 


Reference 


145), 


day. may 


("Diseases of Tongue.” p Stelwagon 


( i¢@ Skin,” Edition 5, p. 1119) and Pusey (‘Principles and Prac- 
t of Dermatology,” Edition 1, p. 996). The latter authors give 
f ibliographies. Blegvad (Anu. Otol, Rhinol. and Laryngol, 


September, 1908, p. 743) has an exhaustive article on the subject 


with biblicgraphy. 


ESTIMATING THE 
OF URINE 
Adam Il 


METHOD OF AMMONIA COEPEICIENT 


the Editor:—Dr. Wright, of the University of 


1 nto, speaking about pernicious vomiting of pregnancy, (THE 
J ‘AL, May 7. 1910, p. 1503), refers to Dr. Whitridge Williams 
ol iltimore, as having demonstrated, by chemical examination of 
thie ine, a “decrease in the amount of nitrogen excreted as urea, 
and an increase in the amount excreted as ammonia.” Can you 
rel me to a description of these chemical tests * & NF 
\vsWer:—Briefly speaking, the method which has generally been 
u n Toronto for the estimation of the ammonia. coefficient may 
bi cribed as follows: (1) estimation of the total nitrogen by 
kx ahl’s method; (2) estimation of ammonia by Folin’s method ; 
al >) division of ammonia nitrogen by total nitrogen to get the am- 
monin coefficient. It is difficult to carry out the Kjeldahl method in 


ar dinary office, but Prof. J. B. Leathes, of the Department of 


Pathological Chemistry, University of Toronto, has simplified the pro 


( to such an extent that any physician may use it. Professor 
] s estimates the ammonia nitrogen by a method introduced by 
Rt ése and Malfatin about two years ago, which takes less time 
t Folin’s method Dr. FF. W. Rolph furnishes the following des- 
( n of the methods now used in the laboratory of the Univer- 
sit t Toronto: 
| combustion of the nitrogenous substances in urine and the 
conversion of is nitrogen into ammonium sulphate by the action 
‘ ong sulpertcie acid can be accurately effected if a smaller 


( tity than that usually prescribed is taken, in a test-tube, in any 


! without any inconvenience if the following arrangements are 
I 

With a pipette exactly 1 ec. of the urine is introduced into a 

t ibe made of Jena glass, or some other equally resistant glass. 

| or three times this volume of strong, pure sulphuric acid is 

i 1, and a few milligrams of copper sulphate or copper wire. 

tube is then set in a holder obliquely over a small Bunsen 


and an 
holder 


inverted flask is held over the mouth of the tube by 
fixed to the same stand. 
( of strong caustic alkali solution 


ther 


This flask contains 1 pr 2 


and the inside of the flask has 


been moistened all around with this alkali. The flask can be kept 
cool by placing on it a piece of wet filter-paper, and by keeping the 
paper moist by means of a siphon thread leading from a vessel of 
Water The strongly acid and offensive fumes that are given off 
from the mouth of the test-tube may in this way be completely 

udensed in the flask, and absorbed by the alkali without any 
escape into the air of the room, The combustion is usually finished 


in about ammonia found can 


a current of air as usually 


twenty minutes, and the amount of 
he determined either by distillation or 
done, 
The formalin 
duced by Ronchése, 
Take 20 ee. of 


method of estimation of ammonia nitrogen intro- 
Malfatin and others is as follows: 

urine Dilute with water and add some crystals 
Of neutral potassium oxalate and a few drops of alcoholic solution 
of phenolphthalein. Titrate with decinormal caustic soda until a 
detinite red tinge appears. Now add to the urine 2 c.c. of previously 
neutvalized commercial formalin. In a few seconds the pink color- 
‘ition of the mixture disappears. This is due to the fact that the 
‘mmonia present in the urine combined with acids has united as 
* condensation reaction with formaldehyd as 


hexamethylenamin. 


PUPLIC 


SERVICE 


Thus the acid which was previously combined with this ammo 


base has been set free, causing the disappearance of the pink « 


Further titration is now carried out with the same decinormal car 


tic soda solution, until the pink color reappears 
Each cubie centimeter of decinormal soda used in 
titration represents 0.0014 gem. of 


EXAMPLE Amount of urine in 24 hours 1500 ce 
No, of ¢.¢. of n/10 soda used in 2d. titration Ss 
20 ¢.c. of urine were used for testing 
8/20 D001 ould 1 O.S4 gm. of ammonia nitroge 


24 hours. 


Or if we want to find the amount of ammonia nitrogen in lon 
& 20 100 4 o.oo .,4 1 056. 

Now if the total nitrogen were 15 gm 

The nitrogen in 1500 ¢.¢. urine would be 15 gm 

The nitrogen in 1 ¢.c. urine would be 15/1500 

The nitrogen in 100 ¢.¢. urine would be 15™ 100° 1500 1 gm 
.*. the ammonia nitrogen would be to the total nitrogen as 5+ 


10 


ammonia coeflicient 5.6 
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Medical Department, U. S. Army 


P10 
detailed fot 


Changes for the week ended June 4, 


Iluntington, DP. W.. ecapt., 

















Navigation, Philippine Islands 

Ireland, M. W.. Tloward Deane C., majors, detailed to repre 
the Medical Department of the Army at the meeting of the Ameri 
Medical Association at St. Louis, Mo.. June 7-10, 1910 

Van Poole, Gideon Mel)... capt., detailed as chief surgeon d 
the military tournament at Chicago, during the month of July 

Owen, Leartus J.. capt., detailed as sanitary ofleer dur 
military tournament at Chicago, during the month of July 1 

Casaday, George H., dental surgeon, relieved from temporary d 
at Fort Rosecrans, Cal., and to return to Presidio of Monterey, ¢ 
for duty; when bis services are no longer needed at the latter | 
will stand relieved and will proceed to Army Genet Llospital 
Francisco, Cal., for duty 

Napier, Edward L., Ist lieut., M. R. ¢., granted 10 day 
absence, 

Casaday, George HL... dental surgeon, left from duty t Fort Ro 
crans, Cal., en route to Army General Hospital, San Franci ( 
for duty. 

The following named officers of the Medical Reserve Corps, ha 
completed course at Army Medical School, have been ordered 


stations designated: ©: 





lied 
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Du Pont, Det. Dey 
of the East: Sheep, William L., Ist lieut.. Ethan Allan, Vt Der 
of the East; Davis. William €., Ist lieut.. Ethan Allen, Vt.. Dept 
the Ka Knox, Howard A., Ist lieut.. Fort Hancock, N. J... Dep 
of the East: Beeuwkes# Henry, Ist lieut.. Fort sav. N \ 1) I 
the East; Crum, Wayne II., 1st lieut.. Madison Barracks. N. Y.. D 
of the East; Carr, William B.. ist lieut.. Fort Monroe, Va.. Dp 
of the East Holmes, Robert W.. Ist lieut.. Plattsburge Barr 
N. Y., Dept. of the East: Darby. Taylor E., Ist lieut.. Fort MePh 
son, Ga., Dept. of the Gulf: Davis, Arthur ©.. Ist lieut.. Fort Ox 
thorpe, Ga., Dept. of Gulf: Beery, Harry R., Ist lieut.. Fort Benjar 
Ilarrison, Ind., Dept. of the Lakes; Mount, James R.. ist lieut.. 1 
Sheridan, Ill. Dept. of the Lakes; Demmer, Charles ¢ Ist 
Fort Thomas, Ky., Dept. of the Lakes; Bowen, Albert 
Fort Snelling, Minn., Dept. of Dakota: Etter, Harry 
Fort Snelling, Minn.. Dept. of Daketa: Fisk, Owen ¢ 
Fort Crooke, Neb., Dept. of Missouri; Fletcher, John 
Fort D. A Russell, Wvo.. Dept. of Missouri: Ferenba " 
lL... Ist lieut.. Fort Des Moines, lowa:; Dept. of Missor k 
John A., Ist lieut., Fort Riley, Nan., Dept. of Missor am 
Floyd, Ist lieut., Fort Robinson, Neb.. Dept. of Missou Jam 
S.. Ist lieut., Fort Sam Houston, Tex.. Dept. of Texas tt 
John T., Ist lieut.. Fort Sam TLfouston, Tex dept. of 
ing First Lieutenant Albion Meb. Coffey: Cook. Geor I 
lieut.. Fort Douglas, Utah, Dept. of Colorado: Johnson | 
Ist lieut., Fort Baker, Cal.. Dept. of California: King, Chat 
Ist lieut., Presidio of Monterey, Cal., Dept. of California : Tlolmb 
Carl E.. Ist lieut., Presidio of San Francisco, Cal... Dept. of ¢ 
fornia: Kremers, Edward D., Ist lieut.. Presidio of San Franeci 
Cal.. Dept, of California: Hill, Felix R.. Ist lieut.. Fort Ge 
Wright, Wash., Dept. of the Uolumbia: Woodson, Thomas |) 
lieut.. Vancouver Barracks, Wash., Dept. of the Columbia Mat 
nack, Condon €., 1st lieut.,. Vancouver Barracks, Wash... Dept. of 
Columbia: DeVoe, Ralph G., Ist lieut.. Fort Worden, Wash... Dey 
of the Columbia; Jones, Edgar C., ist lieut.. Fort Liscum, Ala 
Dept. of the Columbia, relieving Captain John A. Clark, M 
Corps: Allen William IL., Ist lieut.. Fort Slocum, N.Y. sone ( 

. Ist lieut., Fort MeDowell, Cal Weed, Mark D.. Ist lient.. W 
Reed General Hospital, Takoma Park, I). C.; MeAlee, Larry b 
lieut.. Army and Navy General Hospital, Hot Springs. Ark. : W 
Edward M., Jr.. Ist lieut.. Army General Hospital, San Fran 
Cal.; Napier Edward L., Ist lieut., Army General TLlospital 
Francisco, Cal.; Reynolds, Royal, Ist lieut., Co. B, Hospital Corp 
Presidio, San Francisco; Austin, Thomas €., Ist lient.. Co. BT 
pital Corps, Presidio, San Francisco; Bastion, Joseph E., Ist fi 
Co, C, Hospital Corps, Walter Reed General Tfospital, Dist: 
Columbia ; Schlanser, Adam E., Ist lieut., Co. ©, Tfospital Cor; 
Walter Reed General Hospital, District of Columbia; Cooper, Wi 
Ik.. Ist lieut., Fort ID. A. Russell. Wyo., Dept. of the Missout 
Haverkampf, Charles W., 1st lieut.. Co. A, Hospital Corps, Fort 
A. Russell, Wyo., Dept. of the Missouri; Edwards, George M.. 1 
lient.. West Point, N.Y. 

Coffey, Albion MeD., 1st lieut.. M. R. C., when relieved from Fo 


Sam Houston, Tex., will proceed to Fort St. Philip, La., 
First Lieutenant Samuel! A. Springwater, M. R.C.. who will p 
to his home and report arrival to The Adjutant General 


rt 


relieving 
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Clark, John A., Major, M. C., when relieved from duty at Fort 


Liscum, Alaska, to proceed to Seattle, Wash.. and report’ arrival 
t Fhe Adjutant General 

Koerper, Conrad EF M. (., major, relieved from Fort Slocum 
N. on arrival of First Lieutenant William Hl. Allen, M. Rk. ¢ 


and ordered to Port Bayard, N. Mex., relieving Major Charl ‘i 
sane 1 to Fort Wadsworth, N 


Dawe. Courtlandt W M. R. ., ordered from Plattsburg Barracks, 
N. Y.. to home report arrival to The Adjutant General 

Persons, Eibert M. (., major, and Nichols, Henry J.. capt., 
NM. 4 appointed members of retiring board at Governor's Island, 
N.Y 


banister. John M.. col M. €., ordered to U. S. Military Prison 


| Leaveny I Ikan. on official business and on completion to 
to hi oye sta nn 
<tin, Thomas ¢ Ist lieut M. R. C., granted 10 days’ leave, 
Voom « bout wane 1, 1910 

Palle Leigh A.. M. C.. granted 10 days’ leave of absence, effec 
Atin » Ilo 

‘ m, Greorge I dental surgeon, returned to Fort Leavenworth 

t from adits it Fort Des Moines, Towa 


NMiedical Corps, U. S. Navy 
nee for the ek ended June 4, 1910 


commissioned passed assistant 


A. P. A surgeon, detached from the Naval Hospital 


N York, and ordered to duty at the Navy Yard, Boston, Mass.. 
! ection with Navy rifle im 
We. 2 Ih IP. A urgeon, ordered to duty at the Naval 
| N York 
U. S. Public Health and Marine-Hespital Service 
( nges for the week eneed June 1, 1910: 
I I? asst.-surgeon-general, granted 35 davs' leave ot 
om Ma 26, 1910: directed to proceed to Reedy Island 
‘ nti Station on special temporary duty ; 
hanks, Charles surgeon, granted 12 days’ leave of absence 
1 June 12. 1910 
White, J. H.. surgeon, detailed to attend the annual session of the 
American Medical Association, to be held in St. Louis, June 7-10, 
Woodward, R. M., surgeon, leave of absence for 7 days from May 
Ito. amended to read 1 dav, Mav 14. 1910 
Lumsden, L. L.. bP A. surgeon, detailed to attend the annual 
‘ ne oof the Carolina) Municipal Convention, to be held at 
Winston-Salem, N. ¢ June 2-3, 1910 
Me lintic ro. PAL surgeon, directed to proceed to Toledo, 
() Lansing, Mich.. and Chicago, on special temporary duty. 
(roldberger, Joseph, PL A. surgeon, granted 2 days’ leave 






ym May 24. 1910, under paragraph 191, Service Regula 
ed to proceed to New York City on special temporary 








gel, C. OW I’. A. surgeon, granted 10 days’ leave of absence 


Long, J. 2. 1 A. surgeon, detailed to represent the Service at the 
nual session of the American Medical Association, to be held in 
~ | lis Jun 7-10. 1910 A 
Frost, Wo OTE. P. AL surgeon, directed to proceed to Williamson, 
W. Val, on special temporary duty 
Bean, L. ¢ acting asst.-surgeon, granted 3 days’ leave of ab 
from June 2, 1910 
I risse ( M.. acting asst.-surgeon, granted 3 months’ leave 
ni without pa from June 1, 1910 
Riemer, Il B. ¢ acting asst.-surgeon, granted 2 days’ leave of 


bsence from Mav 23, 1910, and 7 days from May 27, 1910, undet 
Wagraph Vo servi Ie sniat ons 
Watson, Hl. J... acting asst.-surgeon, leave of absence for 19 
rom May 30, 1970, amended to read 19 days from May 7, 1910 
medical officers convened to meet at Detroit, for the pur 
eo of reexamining an alien Jyetail for the board: Passed Assis 
nt Surgeon M. J.) White chairman; Acting Assistant Surgeon 
Bell, recorder 





Marriages 


Leo CHRISTIAN TUELSMANN. M.D., to Miss Harriet Sturdy. 
both of St. Louis, May 25, 

oun Patrick PRANpON. M.D.. to Miss Anna Bradford Hux, 
both of Essex, Mo.. June 1. 

| rep MeBripr. M.D.. Coleta., HL. to Miss Elizabeth Buch- 
born, of Philadelphia, May 2d. 

Winer Enver Post. M.D.. Chicago, to Miss Louise C. Mor- 

1, of Springtield, HL. June 1. 

WintiamM S. WreAK Ley, M.D.. York. Pa., to Miss Zella Olivia 
Keepers, of Greencastle, Pa. May 21. 

Itarry Ricuarp Brown. M.D.. Daykin, Neb.. to Miss Alta 
Drives, of Broken Bow. Neb., June 1. 

Eisey W. THowrenn, M.D., to Miss Bessie Willey, both of 
Oakton, Ky., at Union City, Tenn., May 25. 

Epwarp Srantey Apporr, M.D... Waverly, Mass., to Miss 
Marian Wetherill, of Philadelphia, May 26. 

Wittiam Ernest Bropcrerr, M.D., Detroit, to Miss Mary 
Charlotte Bishop, of New York City, June oa 


Jour. A. M A, 
JUNE 11, 1916 


WitntAM THomMas Trewyn, M.D., Peoria, Hl... to Miss Ger- 
trude Cross, of Marshalltown, lowa, at Chicago, June 2. 

Josepu JouN Stnnorr, M.D.. Mount Vernon, N. Y.. to Miss 
Cecilia Margaret Cook, of Poughkeepsie, N. Y.. at > Mount 


Vernon, June 8, 





Elizabeth Blackwell, M.D. the first woman to be graduated 
from a modern medical school; an alumna of the Geneva (N, Y.) 
Medical College, in 1847; later a student in Paris and London: 
who in T867, in connection with her sister, organized the 
Woman’s Medical College of the New York Infirmary ; who 
recistered in England as a pliysician in 1869, and has since 
practiced in London and Hastings; one of the founders of the 
London Medical School for Women, and of the National Health 
Society of London; died at her home in Hastings, Eneland, 
June 1, aged 89. 

Edwin Forrest Preston, M.D. New York University, New 
York City. IST]: a member of the Medical Society of the 
State of New York; for more than 25 vears health officer of 
Babvlontown, for 20 vears a member and chairman of the 
board of education of Amityville; for three terms coroner of 
Soffolk county; formerly president of the Bank of Amityville; 
died at his home in that place, May 26, after the amputation 
of a toe for ganerene, aged 69. 

Montrose Reuben Richard, M.D. College of Physicians and 
Surgeons. New York, I877; of New York City: formerly a 
member of the American Medical Association; a fellow of the 
New York Academy of Medicine; formerly president of the 
Nott Medical Society. Mobile, Ala.. and of the Harlem Medical 
\ssociation; resident physician in the Touro Infirmary, New 
Orleans, from ISSO to 1883; died at the home of his brother 
in Mobile, Ala.. May 25, aged 53. 

John T. Wilson, M.D. Jetierson Medical College, 1867: of 
Sherman, Texas: a member of the American Medical Associa- 
tion and Southern Surgical and Gynecological Association; 
formerly president of the Texas State Board of Medical Ex- 
wuniners, superintendent of the Texas State Hospital, Austin 
and of the North Texas Hospital for the Insane, Terrell: a 
Confederate veteran; died in Washington, D. C., May 22, 
aged G4, 

Charles Edwin Goodwin, M.D. University of Michigan, 1883; 
College of Physicians and Surgeons, Chicago, 1904; of Shep- 
herd. Mich.: a member of the Michigan State Medical Society, 
health officer of Coe township. Isabella county, and vice-pr si- 
dent of the Isabella County Medical Society; died at the home 
of his brother in Ithaca, Mich., May 24, from pernicious 
anemia, aged 49, 

George Wiley Holmes, M.D. Bellevue Hospital Medical Col- 
lege. STL: University of Michigan, Ann Arbor, 1873; a veteran 
of the Civil War; for several years a practitioner of Cedar 
Rapids. Towa; for more than 15 years a medical missionary 
in ‘Tabriz. Persia, and physician to the Shah; died at his 
home in Boonton, N. J., May 10, from organic heart disease. 
aced OY, 

William August Mogk, M.D. University of Michigan, Ann 
Arbor, IS98; physician of the hospital department of the con- 
struction force of the Los Angeles Water Supply Co., and in 
charge of a hospital northeast of Mojave; was found dead in 
the Sand Canon Desert of Southern California, May 20, from 
exhaustion and thirst, aged 35, 

John M. Pischczak, M.D. University of Lemberg, Galicia, 
Austria, 1862; a member of the American Medical Association; 
at one time professor of pharmacy in the University of Aus- 
tria: for two terms president of the Polish Medical Society; 
died at his home in Chicago, June 1, from angina pectoris, 
aged 72. 

William Frederick Mead, M.D. College of Physicians and 
Sureeons. Boston. 1883; Dartmouth Medieal School, Hanover, 
N. H.. 1886: ene of the founders of the Dartmouth Medical 
Alumni Association; also a practitioner of dentistry of Bos- 
ton; died at his summer home in Hingham, Mass., May 21, 
aged 63. 

William H. Hornaday, M.D. Central College of Physicians 
and Surgeons, Indianapolis, 1876; of Frankfort, Ind.; a veteran 
of the Civil War, and for many years a practitioner of Clinton 
county and justice of the peace of Forest; died in the Palmer 
Hospital, Frankfort, May 30, from senile debility, aged 73. 

David M. Ogden, M.D. George Washington University, Wash- 
ington, D. C., 1888; a member of the Medical Association ot 
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the District of Columbia, and the District of Columbia Med- 
ical Society; died at lis home in Washington, April 10, from 
valvular disease of the heart, aged 5s. 

Theodore Secor, M.D. 1877; one of the oldest 
Minneapolis, and an original “free-soiler:” a member of the 
Wisconsin Constitutional Convention in 1847: died at the home 
of his granddaughter, in Minneapolis, April 24, from chronic 
nephritis, aged 96, 

Johnson Pillmore, M.D. Cincinnati College of Medicine and 
Surgery, 1872; a member of the Medical] Society of the State 
of New York; physician to the Rome Hospital; died at his 
home in Delta, May 20. from disease of the bladder of long 
standing, aged 62. 

Samuel B. Coe, M.D. Western Reserve University, Cleveland, 
Iss6; who attended lectures at Rush Medieal College in 1855 
wid 1856; for many years a practitioner of Fitzgerald, Ga.. 
but later of Minneapolis, died at his home in Rochester, Minn., 
Mav 29, aged 75. 

La Fayette Hussey, M.D. University of Pennsylvania, Phil- 
adelphia, 1863; a member of the Medical Society of the State 
of! North Carolina; one of the oldest practitioners of Duplin 
county; died at his home in Warsaw, May 22, from senile 
debility, aged 7S. 

George Whitfield Furey, M.D. University of Michigan, Ann 
Arbor, 1877; a specialist in diseases of the eve and ear; for 
five years a member of the pension board of Sunbury, Pa.; 
died at his home in that city, May 20, from nephritis, aged 57. 

Alexander C. Smith, M.D. Long Island College Hospital. 
Brooklyn, 1874; a member of the American Medieal Associa- 
tion: president of the pension board of Sterling, Tl: died at 
his home in that city, May 27, from heart disease, aged 69. 

William Stewart Downey, M.D. Victoria College. Toronto. 
Iso: Bellevue Hospital Medical College. 1865; a member of 
the American Medical Association; died at Chi- 
caco, June 1, from heart disease, aged 70, 


residents of 


his home in 

Henry Thomas Simmons, M.D. University of Pennsylvania, 
Piiladelphia, 1908; of Altoona; died in the Charity Hospital. 
Cleveland, Dee, 6, 1909, from the effects of a fall and fracture 
of the base of the skull, aged 26. 


thomas M. Price, M.D, University of Louisville. 1875; one of 


the oldest practitioners of Hinds county, Miss.: was found 
dead in his buggy near his home in Raymond, Miss., May 28, 
from angina pectoris, aged 56. 

John Lucas Corlew, M.D. Keokuk (la.) Medical College, 


Iss; formerly a member of the Missouri State Medical Asso- 
ciation; died at his home in Columbia, April 8, 
monary tuberculosis, aged 55. 

Calvin Anderson, M.D. College of Physicians and Surgeons, 
New York City, 1865; a member of the Medical Society of 
New Jersey, and mayor of Madison; died in that city, May 26, 
from heart disease, aged 69. 

Arthur Steele Andrews, M.D. Eclectic Medical Institute. Cin- 
cinuati, 1875; formerly president of the Washington (Kan.) 
National Bank; died at his home in Topeka, Kan., May 19, 
from nephritis, aged 59, 

Isaac P, Farquhar, M.D. Miami Medical College, Cincinnati, 
Is6o: of Zanesville, O.; a veteran of the Civil War; died at the 
liome of his son in Cleveland, May 28, from cerebral hemor- 
rhage, aged 67. 

William B, Chambers, M.D. Homeopathic Medical College of 

Louis, 1881; for many years a practitioner of Crawfords- 
ville, Ind.; died at his home in Shelburn, from nephritis, May 
26. aged 53. 

Henry E. Misener, M.D. Physio-Medical College of Indiana, 
Indianapolis, 1882; for many years a resident of Servia, Ind.; 
died at the home of his son at Mechanicsburg, Ind., May 23, 
aged 51. 

Hiram C. Driggs, M.D. Hahnemann Medical College, Phila- 
delphia, 1854; a retired physician of New York City; was run 
over by a fire engine tender, May 24, and instantly killed, 
aged 82. 

James W. Foster, M.D. Cincinnati College of Medicine and 
Surgery, 1870; for 35 years a practitioner of Kansas City; 
died at his southern home in Blessing, Texas, May 18, aged 63. 

John Dolway Wilson, M.D. Trinity Medical College, Toronto, 
1883; formerly mayor of London, Ont.; died in that city, May 
16, from septicemia, due to an operation wound, aged 52. 

W. H. Blankinship, M.D. Western Eclectic Medical College of 
Paes P, 8 
Medicine and Surgery, Kansas City, Kan., 1908; died at his 
home in Umpire, Kan., May 15, from pneumonia, aged 28. 
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George Hugh Bacon, M.D. University Medical College ot 
Missouri, Kansas City, 1892; of Carthage, N. M.:; died at the 
home of his mother in Jonesboro, Hl.. May 7. aged 45, 

George W. Divert, M.D. Medical University of Ohio, Cincin 
nati, 1868: one of the oldest practitioners of Bedford County, 
Pa.; died at his home in Imlertown, May 23, aged 71. 

Peter G. Johnson, M.D. Cleveland University of Medicine and 
Surgery, 1892: for 36 vears a practitioner; died at his home in 
Battle Creek, Mich., May 18, aged 82. 

Arthur Delavan DeLong, M.D. New York University, New 
York City. ISS8, formerly of Jersey City, N. I. 
home at Newark, May 13, aged 43. 

Frederick John Garraty, M.D. University of Bishop's College 
Montreal, 1904; died in’ Prestea, Gold West Africa, 
Oct. 28, 1909, from polyneuritis. 

Theodore A. Kimmel, M.D. Cincinnati College of Medien 
and Surgery, 1870; formerly of Kansas City, Mo.; died recently 
at his home in Payette, Idaho. 

John W. Daly (license. 
veteran; of Nashville, Ark.; 
that city, May 13, aged 75. 

Robert Gordon Leverty, M.D. New York University. New 
York, 1885; died at his home in Bridgeport, Conn., May 27 
from pneumonia, aged 37. 

Harry Martin Smith, M.D. Jeiferson Medical College, ISs7 
of Red Lion. Pa.; died in the York (Pa.) Hospital, May 19, 
from septicemia, aged 44. 

Richard John Egan, M.D. New York University. 
City, 1886; died at his home in Harlem, N. Y. 
pheumonia, aged 46, 


George O. Cromwell, 


ee _ 
qed at ils 


Coast, 
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Missouri College, St. Louis 


1876; died at his home in Nebo, Ill, March 22, from pne 
monia, aged 57. 

Michael A. Wesner, M.D. Jefferson Medical College. IS7t 
died at his home in Johnstown, Pa., May 24, from heart dis 


ease, aged 65. 

George T. Rankin, M.D. Philadelphia University of Medici 
and Surgery, 1868; died at his home in Linesville, Pa.. May 8 
aged (Oe 

John Cipperly, M.D. Albany (N. Y.) Medical Colles 
died at his home in Little Falls. N. Y.. February 7, aged 74 

Julius H. Eigholz, M.D. Toledo Medical Coll 
1885; died at his home in Los Angeles, April 26, aged 74. 

Francis Marion Proctor, M.D. Vanderbilt University, Na- 
ville, 1879; died at his home in Alvord, Texas, May 16 

W. P. Adkins, M.D. Tulane University, New Orleans, 187 
died at his home in Fort Worth, May 1, aged 62. 
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Association News 


NEW MEMBERS 


List of new members of the American Medical Association 
for the month of May, 1910: 


ALABAMA 
Baird, R. H.. Cullman 
Dawson, J. R.. Birmingham. 
Jones, R. €., Mobile. 
Ward, D. W.. Tuscaloosa. 


CONNECTICUT 

Tuch, Morris, Hartford 

FLORIDA 
Hurchinson, Clarence, Pensacola 
Ata Rivers, T. M., Kissimmee 
ARKANSAS Gaskins, J. D., Jacksonville 
Cooksey, W. P., Atlanta. 
Drummond, R. M., Russellville. 
Karly, C. S.. Camden. 
Evans, L. T.. Barren 
Gilbrech, A. H1., 
Howton, Oleander, Osceola. 
Kelly, J. . Hope. 
Philp, W. HL, St. Francis. 
Summers, D. C.. Elm Springs. 


GEORGIA 
Gibbs, KE. T., Gainesville. 
Joyner, A. S.. Sylvania 
Kkennedy, W. D., Metter 


Fork. 
Clarendon, 


ILLINOIS 
Ash, J. €., La Harpe 
Ttailevy, Hl. B.. Rockford 
Bartholomew, EF. K., Chicago. 
Burns, W. L., Witt 
Chapman. W. D., Silvis 
Cohen, Hyman, Chicago 
Curtis, A [., Chicago 
Dewey, Grace, Jacksonvill 
Dattelazweig, M. F., Chicago 
Drake, C. St. Clair, Chicago. 
Fitzpatrick, FE. H., Pontiac 
Glasen, G. M., Chicago 
Grayson, W. F., Granite City. 
Green, J. A., Rockford 
Griffeth, F. W., Elgin. 
Gunn, J. C., Belleville. 


CALIFORNIA 
Chaffin, R. €¢., Los Angeles. 
Clarke, W. T., Los Angeles. 
Forline, Hamilton, Redlands. 
Greene, Frances M., Berkeley. 
McKenney, A. C., San Francisco. 
Newman, W. H., Long Beach. 
Russell, P. N., Fresno. 
Taylor, A. H., San Francisco. 


COLORADO 
Burnett, N. M., Lamar. 
Campbell, W. H., Pueblo. 
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Field, Merton, Minnesota Lake. 





R., Jefferson City 
. Webster Groves 


Webster Groves 


Klizabeth, St. Louis 


ameron, Solon, St 





Gundlach, Arthur, 


Arkansas City. 


Newman, Perey, St. Louis 


Paulin, Stanley, Kansas City. 
I’., Jefferson City. 


Willis saltimore Pear 
Villiam, Baltimore Rotteck, Julius, St. 


Scholz, Phil.. St. Louis. 
MASSACHUSETTS 


» L., Kansas City. 


, Grand Rapids. 








MONTANA 


Phillips, O. S., Browning. 


NEBRASKA 
Langstaff, G, A., Blair. 
Myers, B. L.. Omaha. 
hillipsen, J. A.. Lincoln. 
liaines, R. FL, Red Cloud, 

NEVADA 
Adams, A. F., Ely. 


NEW HAMPSILTIRE 
Burtt, EK. D.. Lincoln. 


Howland, Clifford, Bradford. 


NEW JERSEY 
Dougherty, A. C., Newark. 
Fivnn, ‘Tt. H.. Somerville. 
Foster, G. HL, Rockaway. 
Miller, Hl. G.. Millville. 
Muttart, G, W., Jersey City. 
Reid, J. W., Kearny. 


Runyon, L. P.. New Brunswick. 


Winslow, J. H., Vineland. 


NEW MENICO 


Joillon, A. L., Clovis. 


NEW YORK 


Anthony, H. E., Moravia. 


srown, EL. W.. Binghamton, 
frown, Sherman, Nings Park 


arter, DeLaney, New York City. 


I 
I 
turns, G. S.. Rochester. 
( 
Crisman, B. J., Utica. 


Eimendort, TenkEyck, New 
City 


Lustig, Emil, Buffalo. 


Meyer, W. IL, New York City. 


Nash, BP. 2. Coney Island. 
Prince, Tloward, Byron. 

reeter, L. 
Wilson, R. C., Ithaca. 


NORTILT CAROLINA 


von Ruck, Silvio, Asheville, 


NORTIL DAKOTA 


Brugman, F. A., Minot. 


Macdonald, A. W., Valley City 


Sorenson, A. R., Barton. 


OHTO 


Batte, J. T.. Cincinnati. 
Blakey, Hl. B.. Columbus. 
Cox, EK. Hb. Cleveland. 
Gridtin. J. 4S, 
List, W. E., Cincinnati. 
Morrison, F. A., 
Paul, C. M., Cincinnati. 
Roop, W. O.. Dayton. 
Samson, F. B., Cincinnati. 
Smith, W. L., Toledo. 
Spicer, D. M., Cleveland. 
Wendelken, ©. 

Williams, J. HL. 
Workman, I. S.. Gambier. 


OKLAILOMA 


Armstrong, D., Mead. 
Coppedge, oO. S., Depew. 
lienderson, C. FL, Chant. 
Lewis, J. L.. Lawton. 
Lockett, B. L.. Swink. 
Long, Dock, Tunean, 
McBurney, C. H., Clinton. 
Overton, L. M., Guthrie. 
Pope, A. J., Hanna. 
Reeder, TH. M., Asher. 
Robinson, FE. T., Cleveland. 
Thompson, Claude A., 
Turpin, C. IL, Grandfield. 


OREGON 
Booth, C. L., Portland. 


PENNSYLVANIA 


BRaltz, S. A.. Mt. Braddock, 


Crothers, S. R., Chester. 
Dwyer, J. E.. Oil City. 
Eshbach, W. W., 
Heller, S. HL. Lancaster. 


Ileim, L. D., Schuylkill Haven. 
Hislop, John, Miners’ Mills. 
Kohberger, Hl. P., Pittsburg. 


Lynch, H. P., Morganza. 


Moore, W. D., Germantown, 
Prowitt, H. P., Washington. 
Schatz, H. A., Philadelphia. 


Smith, H. F., Seranton. 


Stockberger, H. J., Claridge. 


Vaux, N. W., Philadelphia. 


Whitehead, I, B., Pittsburg. 


Fineke, TI. S.. Astoria. 
Held, R. J. New York City, 
Hloobler, B. Ru. New Cork City. 


Hl., Niagara Falls, 


Kelleys Island. 


Uhrichsville, 


W.. Portsmouth. 
Cincinnati. 


Allentown. 
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RHODE ISLAND 


Calder, H. G., Providence, 
Glancy, C. A., Bristol. 


SOUTH CAROLINA 


Graham, W. F., Summerville, 
Guerry, LeGrand, Columbia, 
Lemmon, C. J., Sumter. 


SOUTH DAKOTA 


Gerdes, P. H., Eureka. 
Lloyd, J. C., Platte. 


TENNESSEE 
Biggs, V. A., Martin. 
Billington, R. W.. Nashville, 
Dodds, O. L., Eaton. 
Itotson, Walter, Gallatin. 
Manker, R. A., Whitesburg. 
Neely, J. J., Bolivar. 
Paschall, J. B., Fulton. 
Rice, J. C., Braden. 
Thompson, M. E., Laxton. 


TEXAS 
‘arrick, M. M., Abilene, 
‘heaney, Price, Dallas 
‘urrie, A, B., Rainbow. 
Eads, J. W., Barksdale. 
“aulk, Lem., Emory. 
Florence, J. Houston, 
Janes, O. Y., Cooper. 
Proctor, T. K., San Angelo, 
Rogers, J. E., Barksdale. 
Ross, Daniel, Denison, 
Stokes, k. B., Crockett. 


_ 


UTAI 
Harviclle, C. P., Mammoth, 
Holbrook, H. C., Lehi. 
Ilunter, H. C., Milford. 
Pyne, HL. S., Provo 


VERMONT 


Bogue, Hl. A., Richford. 
jcumunds, G. F., Bristol. 


VIRGINIA 


Thaker, C. H., Buddle. 
Itough, Theodore. University 
Ifubbard, J. F., Faber 

Lacy, J. B., Nathalie. 
Moncure, P. St. L., Norfolk 
Nelson, J. G., Richmond. 
Waldron, J. W., Grundy. 


WASHINGTON 


Babcock, O. D., Seattle. 
Botzer, Wm., Mayfield. 
Braden, A. E., Tacoma. 
Burke, R. T., North Bend. 
Case, S. W., Seattle. 
Dallenbach, J. C.. Seattle, 
Dalton, M. T., Sumas. 

Fiynn, A. M., Tacoma. 
McIntire, H. E., Auburn. 
Mills, F. H., Fort Flagler, M hoc, 
Nather, F. B., Spokane. 
Porter, L. L., North Yakima. 
Quilliam, L. R., Walla Walla. 
Smeall, J. S., Tacoma. 
Spurgeon, G. C., Seattle. 
Stevenson, A. W.. Yacott. 
Thompson, H. B., Seattle. 
Warner, W. H., Walla Walla. 


WEST VIRGINIA 
Ballard, S. E., Maben. 
Cook, Macdonald, Big Creek, 
Ilamilton, M. F., Mannington. 


Muskogee. Hlarless, W. F., Clothier, 


Hatfield, E. R., Eventon. 
Hill, S. W., Switchback, 
Matson, F. L., Hundred. 
Owens, W. T., Mt. Clare. 
Rumisell, C. C., Gassaway,. 


WISCONSIN 
Elliott, J. T., Rhinelander. 
Fidler, C,. A., Milwaukee. 
Gilberson, P. C., Black Earth. 
Keller, J. M., Milwaukee. 
Nelson, A. W., Clear Lake. 
Newell, G. E., Burlington. 
Sykes, H. D., Milwaukee. 
Vogel, C. A., Elroy. 


WYOMING 
Ainsworth, H. H., Cody. 







PHILIPPINE ISLANDS 
Sison, A. G., Manila, 
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PROCEEDINGS OF THE ST. LOUIS SESSION 





MINUTES OF THE SIXTY-FIRST ANNUAL SESSION OF THE AMERICAN MEDICAL 


ASSOCIATION, HELD AT ST. 


LOUIS, MO., JUNE 6-10, 1910 





House of Delegates 


First Meeting — Monday Morning, June 6 


The House of Delegates convened in the auditorium of the 
St. Louis Medical Society at 10:35 a. m., and was ealled to 
order by the President, Dr. William C, Gorgas, Ancon, Panama. 

Dr. H. Bert Ellis, California, presented a preliminary report 
of the Committee on Credentials, as chairman. 

There being no objection raised, the report of the committee 
was accepted. 


The General Secretary called the roll, and 74 members 
responded, 
The President: The next order is the reading, correction 


and adoption of the minutes of the Sixtieth Annual Session. 
Dr. Alexander R. Craig, Pennsylvania: I that the 
minutes as printed be approved. 
This motion was seconded and carried. 


move 


President’s Address 


To the Members of the House 


of Delegates of the 
Vedical Association: 


American 


It is customary for the retiring President to make sugges- 
tions to the House of Delegates looking to the betterment of 
the Association. The more or close contact with the 
aliairs of the Association for the preceding two vears should 
place him in an advantageous position for doing this. 

The Association is developing so steadily and running so 
successfully that I see very little room for suggestion as to 
change. 


less 


During the year the question was raised as to the power of 
our President, under our constitution, to fill vacancies that 

ay occur in the standing committees during the interim 
between meetings of the House of Delegates. The matter was 
referred to our legal adviser. He was not clear in his own 
uind as to whether the President had the authority or not. 
! recommend that the matter be authoritatively settled. 

The Association is doing a very extensive and good work 
and is extending its usefulness in many directions, but it 
seems to me that there is a tendency to take up new work and 
drop out of sight work already in hand. This, I think, should 
he borne in mind. 

It is probable that most of our members attend these mect- 
ings attracted by the scientific phase, which is mostly devel- 
oped in the Sections. This is a most important part of our 
work and should be encouraged in every way. 

Our constitution says that one of the objects of our Associa- 
tino is to safeguard the material interests of the medical 
profession in the country at large. This phase of our work has 
come to the front in the last few years through our Council on 
Pharmacy and Chemistry. This work has been most  far- 
reaching in protecting the people at large against all sorts of 
patent nostrums. As an Association we have made bitter 
enemies of the people engaged in the “patent-medicine” busi- 
hess and as they command large capital they are at present 
making a serious organized fight against us. This is the most 
altruistic part of our activity for the benefit of others or for 
the members of the Assoication. 

Our Association is probably the most compactly organized 
body of men in the whole country; its branches are located in 
every part of the country. Through the county and state 
society we can reach all national legislators. This gives 
us great influence on legislation. During the past year our 
Committee on Medical Legislation has been very active and 
successful in shaping national legislation. This work is good 
and should be pushed, but as the Association feels its enlarg- 
ing powers in this direction care should be taken that we do 
not become involved in political matters, From this time for- 
ward there will be more or less tendency to complication in 
this direction. 

The address was referred to the Reference Committee on 
teports of Officers, 


Report of the General Secretary 


To the Members of the 
Medical Association: 


House of Delegates of the American 


I submit herewith a report for the year 1909-1910; 
MEMBERSHIP 


The membership of the American Medical Association on 
Mav 1, 1909, as shown by the report for that vear was 33.935 
During the past year 289 members have died. 1.937 have 
vesigned, 625 have been dropped as not eligible, 406 have been 
dropped for non-payment of dues, and 95 have been removed 
from the rolls on account of being reported as “net found” 
on aecount of mail returned by the Postetlice Department, 
making a total of 3.352 names to be deducted from the me 
bership list. Since May 1, 1909. there have been added 3.593 
names to the membership list, of which 2.628 were transferred 
from the subscription list, and 965 were new members. ‘tli 
membership of the American Medieal Association on May 1, 
1910, was 34.176, a net gain for the vear of 241.) The explan 
ation of the apparently large number of members entered 
resigned is that many who were not eligible under thi 
by-laws were allowed to resign in preference to being entered 
as dropped, while many others resigned on account ot 


COMMITTEES APPOINTED Ap INTERIM 


Since your last meeting, on June 11, 1909. the following 
committees were appointed by the president : 


SELECTION OF INSIGNIA FOR THE A, M. A 


Maj. M. W. Treland, chairman, Washineton,. D. C.: G.I 
Taneyhill, Baltimore, Md.: C. E. Cantrell. 
Samuel P. Gerhard. Philadelphia, Pa.: 
delphia, Pa. 


Greenville. 
Samuel 


Texas 
Wolfe, Phila 


COMMITTEE ON ESTABLISHMENT OF PILYSICIANS’ SANITARIUM 


Kdward Jackson, chairman. Denver, Colo.: A. ©. Magrude: 
Colorado Springs, Colo.; Jefferson R. Kean, Washington, D. ©. 
A. T. Bristow, Brooklyn, N. Y.: H. Bert Ellis. 


Los Angeles, Cal 


DELEGATES TO CONVENTION ON REVISION OF PITLARMACOPELA 


J. A. Capps, Chicago; George H. 


Simmons, 
Puckner, Chicago. 


Chicago; W. A 


APPLICATION FROM THE MEDICAL ASSOCIATION OI itil 


ISTHMIAN CANAL ZON} 


In the fall of 1909 an application for recognition and affilia 
tion was received from the Medical Association of the Isthmian 
Canal Zone. The application, together with the accompanying 
documents, is referred to the House of Delegates for consider 
ation and action, with the recommendation that it be accepted 
and that the Medical Association of the Isthmian Canal Zone 
be recognized as one of the constituent associations of 1 
American Medical Association, 


Tht 


Deatu or Dr. BurRReELI 


A vear ago Dr, Herbert Leslie Burrell was President of the 
American Medical Association, and should have presided ove 
the deliberations of the House of Delegates during the first day 
of the annual session. I]Iness, however, prevented his attend 
ance at that meeting. Dr. Burrell did not recover from that 
iliness and died April 27, 1910. During the vear he had been 
unable to attend to any of his professional or college duties 
Dr. Burrell was 54 years of age. In his death the Association 
has lost a distinguished member and a valuable officer; Ameri- 
can surgery a skilful exponent; and the medical profession, one 
who has always been ready to do his duty as he saw it. 


MEMBERSHIP OF STATE ASSOCIATIONS 


The membership of the various constituent state associations, 
according to the records in the General Secretary’s office on 
May 1, 1910, is as follows: 








MINUTES 


Alabama ... 1,738 New Hampshire 594 
Arizona 131) New Jersey 1.340 
Arkansas . 989 New Mexico ...... 237 
California 2.057 New York . .. 6,755 
Colorado Sll North Carolina 1.141 
Connecticut 803) North Dakota 376 
Delaware ; 5 i 108) Ohio 3.934 
Dist. of Columbia 548 Oklahoma 1.309 
Klorida 339 Oregon . : 39] 
Georgia 1145) Pennsylvania 5.351 
Idaho 116 Rhode Island . 367 
Hlinois 5.404 South Carolina 740 
Indiana 2.550) South Dakota s41 
Lowa ? 08] ‘Tennessee : pie Se 1253 
Kansas L376) Texas Pg rr: 3.080 
Kentucky L.Ys6 Utah 210 
Louisiana ‘).068 Vermont ..... 398 
Main S74 Virginia 1.604 
Maarvian 1107) Washineton S70 
Miissachusetts 3.503 West Virginia 971 
Michiean 2.500 Wisconsin : 1.730 
Minnesota 1.220 Wyoming . 123 
Mississippi LOL Hawaii a8 
\li sound 2.862 Philippine Islands... 5 
\] itana >] ‘ 
Ni kav Lan] lotal 70.146 
\ t yt 
NIFORM REGULATION OF AIEMBERSIIIP 
bbe eond report of the Committee on Uniform Regulation 
Membership, which was enlarged at Atlantie Citv by the 
addition of five state secretaries, will be presented by that com 
mittee. The regulation of the details of individual membership 
i ecoming more and more important to the county and state 
leties, as well as to the Ameriean Medieal Association, and 


rm, svstematic and equitable regulation of member- 


is deserving of ecaretul attention. 
lit SECRETARYSHIP—A Bir or HISTORY 
vy. W. B. Atkinson, my immediate predecessor, was elected 
ermanent secretary in 1864. The office was regarded as a per 
manent one, as the title indicates. For several vears preceding 


} 


SUS there had been considerable criticism regarding the eon 


duct of the office—whether just or not is immaterial—and this 
esulted in detinite action by the Association at the Denver 
Ineeting SOS Phat vear certain resolutions, relative to the 
matter, were introduced, among which were the following: 
Res d, That a General Secretary be appointed by the Business 
Committee at a salary not exceeding $3,000 per year, who, under 
i direction of the Business Committee, shall forward the interests 
the Associa nm in every way possible 
Res /, That the Business Committee be directed to consider 
The ma and report to the Association in regard to the feasibility 
e plan proposed 
Phe Business Committee, on the following day, reported: 
While the Committee fully agree as to the desirability of having 
1 more active secretary work done for the Association, and be 
that the plan proposed would greatly increase the scope and 
<ofulness of the Association, it is not prepared at the moment to 
ommend the adoption of the resolution. It is a matter of such 
ry great importance that further consideration of the details in- 


and as it 
Iv-Laws, 


ed is) me 


involve a change in 
has decided to ree 


cessary, 


Constitution and 


may 
your 


possibly 
Committee 


end that the matter lie over for one year, and hereby gives 
that if proposes such changes, if any are necessary, in the 
Constitution and By-Laws at the next annual meeting of the Asso- 
on 
Later, as the matter involved the expenditure of money, it 
is reterred to the Trustees to report the following vear. The 
Business Committee also submitted an amendment to the 
By-Laws, providing for the annual election of a Secretary. 


\t the Columbus meeting, 1899, the matter came before the 
\ssociation in three wavs; from the committee to which the 
proposed amendment of the By-Laws had been referred; from 
the Board of Trustees: and from the President, Dr. J. M. 
Mathews, in the annual President’s address. I quote from the 
latter: 


lor several years there has been a heated debate, if not wrangle, 


at each annual meeting, in general session, over the secretaryship. 
This is both unseemly and undignified, and is to be much deplored. 
Ii seems to me that there is an easy solution to this matter. Let 
the editor of our Journal be the secretary of the Association. The 


Bourd of Trustees has wisely insisted that he devote his whole time 
to the Journal. It does, therefore, appear that the secretaryship 
should be one of his duties. By so acting he is brought into a 
closer relation with the business management of the Association 
and with the active membership of the same. He would himself 


be responsible for a correct report of all proceedings, and be enabled 
to keep them without fault. 


The question whether or not any ad- 


OF HOUSE OF DELEGATES 
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dition should be made to his salary for this additional work can 
be determined by the board of trustees. Our present secretary has 
served us long and well, and for his services in the past the Asso 
ciation should, and no doubt does, feel deeply obligated to him. | 
am sure that he would be the first to acquiesce in any move that 
would enhance the business interests or the prosperity of the Asso 
ciation. I therefore very respectfully offer the suggestion as aboye 
stated.” 


The Committee’s recommendations regarding the change of 
By-Laws and the recommendations of the Trustees were form 
lated into amendments to the By-Laws, among which was the 
following: 


“Each officer, except the Secretary, shall hold office for one year, 


and until his successor is selected. The Editor of the JOURNAL of 
the American Medical Association shall be the Secretary of this 
Association, and shall serve as such without additional compensa 
tion.” 


Two vears later, in 1901, at my suggestion, the first “shall” 
in the second sentence above quoted was changed to “may,” 
again placing the election of General Secretary in the hands 
Association, and later all mention of the connection 
between the two offices was eliminated from the By-Laws. 

Thus, in 1899, being editor of The JoURNAL, against my 
and under protest L became the secretary. Havine 
accepted the position I tried to perform what I considered the 
duties pertaining to the olfice. The work increased rapidly, 
and within two vears L found that [ was devoting nearly as 
much time and energy to the secretarial as to THe Journal 
work. 

About six vears ago I suggested to the Board of Trustees 
that I relinquish the secretaryship on account of the amount 
of detail work connected therewith. The Board of Trustees, 
however, advised against this, but recommended and authorized 
the employment of an assistant to the secretary whose duty 
should be to look after and carry out the details of that work, 
After some time spent in looking for a man fitted for the place, 
the position was tendered to Dr. F. R. Green who accepted it 
and in April, 1905, assumed the duties of Assistant to the Gen 
eral Secretary. Since that time he has been taking care ot 
most of the secretarial work. 

However, | had decided not to hold the office for longer than 
ten vears, and last year, 1909, fully expected to ask vou to 
elect For reasons not necessary to mention, | 


did 


of the 


some one else. 
not do so. 

| think the time has come, however, when T should ask you 
to relieve me of the responsibilities of the office of Genera 
Secretary, and this 1 now do. I realize that it is not usual to 
refuse a thing, especially an elective office, before it is offered 


‘T think it better, however, to make the announcement now, 


that there may be ample time for you to consider carefull 
whom you shall seleet for the position. 

| want to take this opportunity of thanking you for tli 
kindness, cooperation and assistance that I have received at 
vour hands. Eleven consecutive vears [ have been unanimous!) 
elected General Secretary, twice at the General Meeting, before 
the reorganization, and nine times by the House of Delegates 

During this time much has been accomplished. For only « 
minor part of what has been done can T claim any eredit, but 
what little may have been accomplished through my efforts was 
made possible because a host of splendid men in our profession 
have loyally and unselfishly given their support and coope: 
ation to the work. 
GerorGE H. StuMons, 

General Secretary. 


Respectfully submitted. 


This report, on motion, was referred to the Reference Com 
mcttee on Reports of Officers, 


Report of the Board of Trustees 


To the Members of the House of Delegates of the American 
Vedical Association: 

The progress made by this Association during the past year 
has been most encouraging. Anyone who read the elaborate 
and instructive reports presented by the permanent Committees 
and Councils to this body at its meeting a year ago, could not 
fail to be impressed by the earnest, hard work done by these 
Committees and by the great value of that work to the profes 
sion as well as to the people. 

As these Committees report directly to this body your Board 
of Trustees refrains from presenting the details of their work 
for the past year, but recommends to your careful study and 
consideration their forthcoming reports, feeling certain that 
the members of these Committees who do this work at great 
sacrifice of time, energy and often money will receive at your 
hands the earnest encouragement and hearty approbation 
which they deserve. 
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It is one of the most encouraging features of our organiza- 
tion that men of the character of those forming these Commit- 
tees will so generously give of their time and labor for the 
benefit of all. 

In looking over these reports one is struck by the numerous 
lines along which the activities of the Association are extend- 
ing. Instead of a small body of men meeting once a year for 
scientific and social purposes we now find a vast organization 
extending into every county and almost every town in the land 
deeply engaged not only in the scientific work of the profession 
hut also in the solution of eeconomie and sociologic problems in 
a manner searecely dreamed of by the most enthusiastic worker 
but a few years ago. 

Among the numerous subjects which the organization has 
taken up may be mentioned: The systematic and thorough 
investigation of the medical teaching institutions of the United 
States, with a view to elevating the standard of medical eduea- 
tion and the moral and scientific attainments of those who seek 
io enter the profession. 

The careful study of the various state laws governing the 
practice of medicine with a view to the drafting of a uniform 
medical practice act which shall secure to the people the great- 
est degree of protection and to the profession the greatest jus- 
LiICes 

The systematic education of the people in matters relating 
to both public and personal hygiene, to the prevention of blind- 
ness. to the care of dependents, to the prevention of the propo- 
vation of the insane and of the criminal, ete.: 

The passage of such laws by the national and state govern- 

ents as shall secure to the people pure, wholesome food and 
pure drugs: 

The establishment of a National Department of Health with 
powers and duties commensurate with the importance of the 
ubjeet: 

The adoption of a uniform 

lassification of diseases: 


system of nomenclature and 
Phe careful study of the rules and regulations governing 
nembership in county and state societies with a view to secur- 

greater uniformity thereof and for the purpose of improv- 
ny if possible the plan of organization of the local, state and 
tional bodies: 

The education of the people in regard to the dangers of the 
patent medicine frauds and of the profession in regard to the 
omposition and the effects of the proprietary drugs, new rem- 
edies, ete. 

These are by no means all of the problems which the Asso- 
ittion is undertaking but they are sufficient to indieate the 
various lines along which its activities are extending, and while 
ile Board of Trustees wishes it distinetly understood that it is 
in accord with all of these movements, vet it eannot refrain 
from uttering a word of caution against attempting too many 
things at a time lest we dissipate our energies and forees in a 
multiplicity of aims. 

As the Council on Pharmacy and Chemistry reports to the 
Board of Trustees, a few words concerning the work done by 
this Couneil during the past vear may be of interest. 

The amount of work done has greatly exceeded that of any 
previous year and the results of the work as published from 
week to week in THE JOURNAL have been of the greatest prac- 
tical value to every physician. In support of this statement we 
wish to mention briefly the work done by the Couneil in the 
examination of the numerous so-called meat extracts and meat 
juices with which the market, both public and professional, has 
been flooded, 

It will be aeknowledged by all that the nourishing of the 
sick is a subject of the most vital importance and therefore, 
any produet for which the manufacturer claims unusual nutri- 
tive value should have its worth carefully determined by com- 
petent judges. 

After a most exhaustive examination of these products it 
was found that the meat extracts are practically devoid of 
nutritive bodies and that while some of the meat juices were 
shown to contain considerable amounts of bodies of great food 
value, many of the products on the market which were claimed 
to he meat juices proved to be nothing but meat extracts or 
similar non-assimilable produets. 

Sinee the prescribing of such products by physicians, under 
the mistaken idea that they possess food value, must result in 
harm to the patients, the Council investigated those most 
widely advertised and published its findings in THE JouRNAL 
so that no physician need be misled any longer by the errone- 
ous claims made by the manufacturer for any of these produets. 

Another elass of products of great interest and importance at 
this time and concerning which reliable information has been 
dificult to obtain is that of the various serums and vaccines. 

During the past year the Council hos done a most timely 
piece of work in this direction and has prepared and published 
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descriptions of the several products as thev are found on the 
American market. 

These two classes are mentioned, as they are somewhat out 
of the ordinary, simply to illustrate the character of the work 
which the Council is doing. That the magnificent work done 
by the Couneil is receiving just recognition beyond the contines 
of our own land is well shown by the fact that during the past 
vear a number of prominent European firms have taken active 
measures to have all of their products listed by the Council 

One of these firms has opened a 


branch office in this country 
because it found that the drue 


firm whieh 


had acted as its 
representative was also engaged in the exploitation of patent 
medicines. ‘The submission of products by the foreign firms 


demonstrates that the listing of new preducts with New and 
Nonoflicial Remedies is being felt essential as an 
good faith with the profession. 

It may be stated that the Couneil has examined practically 
all the non-official articles now on the market that 
not listed by it are deemed by it unworthy of nstderation by 
the profession, 


indieation of 


those 


and 


In the main the work of the Council thus far has been to 
determine whether or not those dealine in medicines were tell 
ing the truth. 

This work really should have been done by the federal, state 


and municipal authorities but it required the courage of thos 
who constitute the Couneil and the prestige of the 
Medical Association to antagonize 
nected with proprietary medicines, 

The amount of work done in the Chemical Lab in ou 
own building has increased greatly so that it is impossible ts 
even mention all of the products and compounds 
been investigated during the past vear. 

It seems almost unbelievable that any 
attempt to perpetrate such gross frauds on the profession and 
the people as have been uncovered in our own laboratory 

For instance a product called “I lealth 
offered as a remedy for dyspepsia. indigestion. nm 
ete., was found to consist of nearly 0 per cent. sand and abe 
10 per cent. sugar. 

Another product sold at an exorbitant 
ously exaggerated claims as a face 


Americal 
the powerful interests con 


ratory 
which have 


person or firm would 


Grains” whieh is 
rVOUSHess 


price With outrace 


preparation, Was found to | 


about 90 per cent. ordinary Epsom salts and 10 per cent. bora 
A certain produet which was submitted to the Couneil by 
the manufacturer was found not to contain the substan 


specified on the label. When attention was called to the fact 
the manufacturer attempted to explain the diserepaney between 
the label and the contents by saving it was due to a lack 

coordination between the various departments. Remember t] 
was not a patent medicine but a proprietary article offered 
and used by the physician. The name of the manufacturer has 
been withheld because the article has been taken off the market 

Numerous other incidents similar to the above 
tioned but sufficient has been said to 
the work done in the laboratory, 

Your Board of Trustees desires to bring to your atte 
this time a matter of great importance, and in 
does not wish to be understood as attempting to anticipate the 
report nor in any way to interfere with the prerogatives of thy 
special committee appointed by you to consider the advisability 
of consolidating certain of the present committees, but it wishes 
to call your attention to the fact that in your earnest endear 
to bring about certain very desirable results you have ap 
pointed perhaps unconsciously, a multiplicity ot 
whose duties so overlap in many directions as to lead to ; 
unnecessary duplication of the work with a concomitant dup! 
eation of expense and loss of energy, and a lack of cooperativ 
and coneurrence among the committees 
ineffectual much of the work undertaken. 

It will be reealled that those Committees which have bee 
centralized have been productive of the best 
therefore believed that if the various Committees whi 
exist with a similarity of duties were centralized in a sing! 
Bureau with a paid secretary and stenographer with head 
quarters in THe JOURNAL building much more effective wor! 
would be done and greater results accomplished. 

‘This does not in any sense mean that fewer individuals wou 
be engaged in the work, as the Bureau should have the powe: 
to establish any number of sub-committees to carry on the work 
along special lines, but it means simply this, that there would 
be a head to systematize and correlate the work of the various 
sub-committees. 

Closely related to this subject is that of the Women’s Com 
mittees on Publie Educational Matters. 

It may be well to state at the outset that the Board of Trus- 
tees is in entire sympathy with the movement and believes that 
an immense amount of good might be accomplished in the man- 
ner outlined. 


mieht he mien 
indicate the 


eharacter of 


ntion af 


dome so itt 


committees 


renders hevalive 
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It will be remembered, however, that the resolution having 
for its object the formation of the Women’s Committee was 
introduced on the afternoon of the last day of the session and 
owing toa lack of time was passed unanimously by those pres- 
ent without due consideration. 

fhe accidentally faulty wording of the resolution therefore 
escaped detection and while the mover thereof undoubtedly 
believed that the resolution, as was intended. actually created 
u women’s Committee of the House of Delegates or of the A. 
M. oA.. as a matter of fact it failed to do either and the Com- 
mittee therefore became a self-appointed one. 

Phe Board of Trustees had no official knowledge of the mat- 
ter until called upon some time later to meet certain expenses 
incurred by the self-appointed Committee. The board 
believes this a matter of considerable importance. 

Should the centralized Bureau mentioned be 
Delegates at this time. then 


lready 
above created 


by the House of this Committee 


would be properly taken care of as a part of the Bureau, other- 
Wise some action should be taken giving this Committee proper 
standing and detinine its duties. 

Wi e pleased to say that the new building authorized by 
you at your last meeting is in process of erection. Consider- 
ible delay was experienced in securing satisfactory bids for the 

ork on account of Industrial conditions, but the eontraets eall 
for the completion of the building by October 1 and unless some 


unforeseen complication arises it seems likely that the terms of 
the ntraet will be fulfilled. 


\ nded hereto will be found a detailed report of the busi- 
ness side of the Asssociation and of THe JOURNAL, together 
ith an elaborate report from the auditors, bringing every 
thing along these lines down to the end of the fiscal year. 
nelusion the Board may be permitted to express its 


belief that the 


i present 


future of the 
time 
through the 


Association never was so bright as 


lhe profession land, vear by vear is becoming 
united in bonds of fraternal harmony and every 
of internal strife is vielding to the universal desire to 


uplitt the profession and to eause such a dissemination of the 


mily 


knowledge of scientific medicine as shall brine to all mankind 
that greatest of blessings. good health. But in the earnest 
endeavor to bring to a fruitful issue the ends toward which we 
trive. let us guard most carefully against the tendeney which 
so trequently and so insidiously creeps into an organization of 

strength of this to dip into politics and thus pollute the 
onorable traditions of our profession, 

Remember that our streneth lies in a righteous cause hon- 

V tonent 

Respeetfully submitted, W. T. Saries, 

W. W. GRAN C. A, DOUGHERTY, 

Piiriip MARVEI W. T. COUNCILMAN. 

( EK. CANTRELL. Wisner R. TOWNSEND. Secretary. 

Pi Ir Mitts JONES, M. L. Harris, Chairman. 


Addenda to Trustee’s Report 
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Phe regular weekly issue of Tire JOURNAL of the American 
Medical Association from Jan. 2, 1909, to Dee. 25, 1909 inclu- 
SiVe 2 issues, Was as follows: 

January v4 0 0 0 eG, 801 Taly as 6 av $000: me 
J . 3 July 10. BY 6 
Tat 16 SOI DNs 50d baa Sem 
Ja 2 FREES: EES aces eso eS 
Ji 0 PUT (Dkvie ce ces Sees 
7.0S4 
Ire \ 1 Angus i 
I 13 August 14 
i 20) ; RUSUSE 28s v0 
on Zt 402 AUGUSE- BO. saves 
213,766 
M September £ 
M: l September 11. 
M: 2 September 18......8 
M: 24 September 25. 
225,444 
Apri ) “s 265.923 October ) eee 
Api lw ~ob6.040 October | eee 
Ay 7 56,368 October 16........! ; 
Ay 4 56,414 October 23........2 
224,745 October 30........§ 
M: 1 
Ma s November Pe 
May 15 November 15......: 
May 22 aay November 20. 
May 2% o4.814 November 27......é : 
280,769 —__—_—_§ 223,987 
June » OL TS6 December 4.......57,190 
Tune 12 »H,048 December 11.......57,1238 
June 19.. rm, 120 December 18.......04,00 
ce. re 108 December 25.......57,224 
-222,462 cece OR OTT 
Total isene-for twelve MORTARS 666.65 Shoe is 2,878,799 
RVOQOMAT RVCTARS: ...45%5 35 ee ews Sea ; eer 55,361 
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Jour, A. M. A. 
JUNE 11, 1910 


As will be noticed, the total number of copies issued during 
1909 was 2.878.799. The total issue for 1808 was 2,806,900, 
an inerease of 71,899 copies in 1909 over 1908, or a weekly 
average increase of 1,382 copies. 

PERCENTAGE OF PHYSICIANS RECEIVING TiTE JOURNAL 

This table gives the number of physicians (based on the 
second edition of the American Medical Directory) in the 
United States, number receiving Tite JOURNAL and the approvi- 
mite percentage in each state. Copies to physicians in the 
United States Army, United States Navy, Marine-Hospital 


Service, etc., omitted: Number Approxi 




















Physicians Receiving mite 
State Journal, Per Cent 
ALADAIOD Ss sc.cc0s aceiere © 64S 28.5 
ATIBORE v.00: Hus l4iz 57.4 
BYEGRSRS | scs.n so 59d 23.4 
Calitornia: -..5:.% 1,871 43.55 
OOTOUEEOD. i.s:are oe waa oa ale Ne TOS AT. 
CemUmeCtICee G.6 i x skein dew ss 675 47.4 
PICIRTTRER: of kc oe ot eee as 35.4 
District of Columbia. G4 45.8 
Florida »1S 10.4 
RSOORHRIA  ceeis tia ee oe Ss T62 26.3 
TGGRY stb ia ere's 161 46.9 
URGIS: fee eles wees 5,023 9 4 
PRGIONG: a..45-<cco ween nawne 1779 33.5 
ONS cea ue wih 0a. Raae ee eee 1.854 ol. 
cae Mecaeered See Lai 42.2 
1,184 1.9 
SUSTTAMEEE so uio0'e wie oe ee eee ‘too {ON 
REE od: oa wee eee 107 5.0) 
Maryland ... 1,006 yO 
MaSSRCRUSGUES, ...as alexa 2865 2.4 
NETCHUMOR os) ke viele Sieisrs orks 1.806 5.4) 
MIDNGBOED. G..nc Ras weaawes edad 1,288 a) 
Mississippi 9 25.0 
Missouri 2,047 32.38 
NMOUtHRS: Coca ee eee wee eisai 219 DL 
Nebraska ete) 41.5 
Nevada .... a as To 42.3 
New Hampshire =SS 42.4 
New Jersey ‘ 91 39.4 
New Mexico 172 46.5 
New York a 4,858 34.4 
North Carolina Ost $3.2 
NOPrth DOGHOUSE. 6.2. biscotti o4Al 61.7 
ONO: oc cal o plk wienre ae asl 2,807 35.8 
OUIADOMA .6cc te cca eesees ee 24.8 
PERL . ee ae Bie WS soo wee oe etme 49 44.45 
Penner canis) osy.s vais lecens £656 42.3 
Rhode Island 5? © 44.1) 
south Carolina 415 36.5 
Ch POBKOEA 6555.2 os koe Se 328 4.0 
BROEBEG. cs.6 ee 490-508 wes) phe: By 
SF pnalt ene okie ee ite 1,527 26 
TP eee rR rrr a eh ree 213 Do: 
OWE ios sin a Gace susie S10 eha o's 211 sL.S 
PL aie. 5. ean crete cal eeisiens S453 oS.) 
hington Too 49.8 
<t Virginia DGS 35.3 
FURAIS Va oo dianereiaace Seen ols 1,360 54.0 
Wh FOUMBE A6cais. coe ee ghee Sb 2.5 
The following table shows the number of members and oj 
subscribers for each year for the past ten years: 
: Members. Subscribers 
January 1, TOGO s 0.5 scat civic Ss <aaen 4.65 
Fanciaiey 9. BG oso sscce ao 8 elm ree ae pees 8,339 
] ‘ DOs csv Peis eels 10,795 
J mary 2, 29035..5 62%. hdcs 27,553 12,378 
January 1, 2004....- oss. o ay gee eae 3,8 14,674 
da : >, SRNR REINS, acres nd cosine Mia ous so 15.698 
Ja he Oc SS pc as 2 tat ee ree eee 20,826 17,604 
Ja Dt ae pea oho 0 ov oie wel eee D 20,168 
Ja ut Ts eR ODMNER Soot 's haw aceon cele Deon aoe POSSE 
Santary 1, DOOR. 66 sco vice ces wlew asin Gantous 18,0: 
January by BODO aad oie 6s 6.5 ols aid ois Weiss ese 19.832 





The above table shows that there was an increase of 1,055 
in the membership list taking THe JOURNAL, and an increas: 
of 849 in the subseriber’s list, or a total net increase of 1.Ss2 

The above do not include ex-officio members, exchanges, com- 
plimentary copies to libraries, agents, ete. 

During the year 1909, 2,706 subscribers were transferred to 
the membership list. 

The actual increase in our mailing list during 1909 was 
1.970. During this period, however, there were added to thie 
list 11,504 names. The difference—9,534—represents the dis 
continuation by death, by ineligibility to membership, by resig 
nation, by non-payment of dues and subscriptions; also a large 
number were temporarily dropped and restored. 

The deaths alone amount to quite a large number. We are 
not able to give the exact figure. A goodly portion of the 
members of the Association are elderly men, and the grim 
reaper each year makes no small inroad on the mailing list. 
The ratio of deaths among physicians last year was a little 
over 16 per thousand. The proportion would certainly be this 
large among our members, 
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REPORT OF THE TREASURER OF THE AMERICAN MEDICAL ASSOCIATION 
FOR THE YEAR ENDING Dec. 31, 1909 


1909. RECEIPTS 
Jan. 1—Cash balance in First National Bank........ $ 3,880.46 
Jan. 830—Cash received from Editor of JoURNAL........ 25,000.00 
March 31—Cash received from Editor of JouRNAL...... 10,000.00 


Sept. 14—Interest at 3 per cent. on certificates of deposit 
in First Trust and Savings Bank..........ccccecees 
Interest at 2 per cent. on checking account in First 
National Bank from August to December, 1909, ine. 
(when balance was over $5,000)..........cccccceee 55.69 
Bie sais dees 2,160.00 


2,244.57 


$ 43,340.72 
1909, DISBURSEMENTS 
Jan. 380—By order of ‘Trustees, bought certificate of 
deposit at 3 per cent. in First Trust and Savings Bank.$ 25.000.00 
March 31—By order of Trustees, bought certificate of 
> 


deposit at 3 per cent. in First Trust and Savings Bank. 10,000.60 
Dee. 831—Cash balance in checking account First National 

BSBI oe. si ccpcacin wiisnews: were osevn' ese ay. ends ee are RR Rea crate Rohe 8,340.72 

$ 43,340.72 


FAN. 1, 1910, Property of AMERICAN MEDICAL ASSOCIATION IN 
HANDS oF TREASURER 
Cash balance in checking account First National Bank..$ 8,340.7 
Certificates of deposit at 3 per cent. in First Trust and 
pa OEE 2 51 | RR ES EEE ay Rn gear Metta? (Mr 100,000.00 
Par Value. 
$ 5,000.00 


35/1000 bonds U. P. Ry., Ist 4s..8 
5/1000 bonds Erie Ry., Ist 4s.. sf 5,000.00 
10/1000 bonds Reading Gen. Ist 4s 9,602.50 10,000.00 
14,1000 bonds Chicago Sch. Ist 48 15,168.18 * 14,000.00 
10/1000 bonds A. T. & S. Fe lst 4s 9,521.25 10,000.00 
10/1000 bonds B. & O, Ry. Ist 4s) {800.00 10,000.00 





$54.231.88 $54.000.00 54,000.00 


$162,340.7: 


itl 


Respectfully submitted, 


FRANK BILLINGS, Treasurer. 


Auditor’s Report 
MarRWICK, MITCHELL & Co., CHARTERED ACCOUNTANTS 


Cuicaco, Feb. 2, 1910. 
Yo the Board of Trustees of the 
American Medical Association, Chicago, 1. 
Dear Sirs: 

In accordance with your instructions, we have audited the 
icccounts of your Association for the year ended December 21, 1909. 
We now submit our report thereon, together with the statements 
detailed in the index appended hereto, 

Our examination was conducted along the lines of previous audits 
and included an inspection of the bonds, which are detailed in 
Schedule “6," and the certificates of deposit. The cash on hand 
nd in bank was verified by actual count and certification respec- 
tively. The vouchers for disbursements were all in order and 
properly authorized by responsible officers. We made test checks 
on the voluminous sources of the Association's revenue, 

The balance sheet, recorded in Exhibit “A,” is in accordance 
with the books of the Association and presents, in our opinion, a 
full and fair statement of its financial position on December 31, 
1909, as revealed by the books subject, however, to the considera- 
tion of the omission of the accrued liability in respect of taxes, 
and of that in respect of subscriptions and memberships paid in 
advance. This latter liability is offset in a measure by subsecrip- 
tions and memberships eatned but outstanding, of which no account 
is taken in the balance sheet. There has also to be considered the 
probable loss on doubtful accounts receivable. 

The following comparative, summarized statement of the assets 
and liabilities of the Association, as at December $1, 1909 and 
1908, is of interest: 


——-DECEMBER 31-—— 





1909 1908 INCREASE DECREASE 
Assets! 
Property and Plant.$1753,081L.86 $183,787.15  ........ $10,655.29 
Investments ..... 154,231.88 119,231.88 $35,000.00 ........ 
Current Assets.... 72,148.42 52,844.97 19,803.45 ........ 
Total Assets... .$399,462.16 $355,814.00 $43,648.16  ........ 
DARDITIGIOS aie sve ae 2,826.95 DAGGERS 6 as oc sere 


Surplus Assets .$396,535.21 $554,667.82 $41,867.39 


The increase in surplus assets, namely, $41,867.59, arises from 
the net surplus income of the Association for the year under 
review. Details of the income account, bringing out this surplus, 
are shown in Exhibit “B" and supplementary schedules. 

A perusal of the foregoing statement will show the disposition 

f the year’s surplus income. It has been invested principally in 
0 f certificates of deposit, 

The work of the office force is conducted in an intelligent and 
accurate manner, 

We take pleasure in recording our appreciation of the courtesies 
extended to our representatives and shall be pleased to furnish 
any information desired on the accounts. Yours truly, 

MARWICK, MITCHELL & Co., Chartered Accountants. 
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INDEX TO STATEMENTS 
EXHIBITS 
as. es Balance Sheet as at Dec. 31, 1909 
“I Income Account for the year ended Dee. 31, 1909 
SCHEDULES 
big? bx Publication Expenses for the year ended Dec. 31, 1909, 
, General Expenses for the year ended Dee. 31, 1909 
Atlantic City Session Expenses for the year ended Dee. 
31, 1909. 
a! OS Depreciation Reserved for the year ended Dec. 81, 1909 
r Association Expenditures for the year ended Dee. 31, 1909. 
Bonds us at Dee. 31, 1909. 


pes 
> 
i 


EXHIBIT “A” 
BALANCE SHEET AS aT Dec. 31, 1909 


ASSETS 
Property and Plant: 
Real Estate and Buildings........ Puce ta: $1OS8.SS0.S82 
Machinery ...... Peer ery eee : ; 1.456.907 
Metal and Type... 6... is a iba : ~s. 20,94R87 
Furniture and Fixtures....... ee ; S.955.19 
Stereotype Plant ........ , ; Loul4o 
I gs 1 2) ae dee ge eo era ee ; 1,185.61 
Total Property and Plant.. : face STTS.0STS6 


Investments : 
Isonds at Cost, Schedule “6”. : $ 54,231.88 
Certificates of Deposit 





Total Investments .... rae $154,231.88 
Current Assets: 
Cash: 
Commercial National Bank of Chicago $23,030.51 
First National Bank of Chicago S.340.72 
Office Fumd i... es oe SOLO 
1 Fe 3 pe. 
Accounts Receivable 
Advertising ..... ; ; ae $15,759.92 
Birectery cs <.. ’ ; 10,393, 20 
UG ANRS oc oitrdig we Vanes ae : ‘ 1. 273.20 
Jobbing and Miscellaneous.... . 1.730.83 
P+) DT eee) 
Inventory—Materials and Supplies 10,899.88 
Insurance Prepaid ; Shi aera ee | 
Bills Receivable ; < 240 ) 
Total Current Assets... ; ¢2,148.42 
TOMAR on, uk dy alae din earl aN ee $509 462.16 
LIABILITIES 
Accounts Payable .. ; ee ; s LOSS 
Advance Payments on Archives of Internal Medicine 187.37 
Directory Suspense Account oT 4s 
Directory Information Account. . 149.52 
Surplus : 
Amount thereof at Dec. 31, 1908 $$354.667.82 
Net Surplus Income for ihe yvear ended 
DOG. che BOUG swirls cee $1.S067.359 
on - 7 
RORRE Sos Wer eet $599,462.16 


EXHIBIT “B” 
INCOME ACCOUNT FOR THE YEAR ENDED Dre rb. 1909 
Revenue : 


Membersbips 


a = $447.54 a 
JOURNAL Advertising ae 146.151.19 
JOURNAL Subscriptions P ; ; « OTPAIR D2 
SODDING. ook ue Rea 29.110.54 
VEN DEROE GE -o celts ate sab Hele ecala Oakes {OSB AG 
Atlantic City Session : aa 9.057.44 
R@PFints 5 cn wcs ss ae ‘ : : 7,026.70 
Archives of Internal Medicine. .... ob, 482.02 
Book Account ........ ; ; 5 g 16.58 
Physicians’ Manual .. teri ai 1,517.94 
New and Nonoflicial Remedics...... AO SO 
POUCCONES. ss ics ae a aes 61.20 

Gross Revenue ... ; : ‘ ~ « «$488, 754.59 

Expenses : 

Publication (Schedule “1"). : ELGG 006.89 
General (Schedule "2")... Ae - 825.537.99 
Atlantic City Session (Schedule “3") S.36S.10 
Depreciation (Schedule “4").... 9,241.82 
fi \ 4 + SO) 
Net Revenue ......... , S$ SO1S.79 
Other Income: 
Interest on Bonds....... rena re $ 2160.00 
Interest on Treasurer's Account.... 4 2,756.65 
House Rental—Less Expenses 2,315.88 
s ‘ ae -~ , 
Deduct: 
Loss by bad accounts and notes—less 
PECOVERIGCN © nice dinis os we cee 925.17 
6,508 im 
Gross Income ... mikeies ite ae $ 86,328.15 


Deductions from Income: 
Cost of additions to building about to be 
torn down, previously charged to capital. $ 6,158.05 
Association Expenditures (Schedule “S").  3S.502.638 ' 
$4,400.66 


INGO BCOMG ok ok sc ces ; $ 41,867.49 





MINUTES 


SCHEDULE “1” 








Pt ICATION EXPENSES FOR THE YEAR ENDED Dec. 81, 1909 
J 
M nd Sup 
Is Purchases 
bs Invent \ Decreas 
In} 
| . 
\I it S 
I) \\ 1’; Sold 
$108,798.21 
Lab ye .. $9,461.60 
Binding ee 2 078.61 
| N id) Reporting er <6 $,198.26 
| J RNA Put ation Ex iSes SPOS 536.68 
S l ‘ Dt Ol 
M d Sup $ 2,749.26 
> 94.115.08 
7,982,86 
1451.10 
] 2 1GS.50 
S24.350 
§ 52,319.10 
I) I I | I) 1, 
gag : L.OS0.00 
I i Ii y Pul I I ] } 
\ Int ! \ l ! 
1 \ 
= x i: : 
| I n Iexpenss SLOG 006.80 
SCHEDULE “2 
G I HE YEAR ENpDED Dec. 381, 1909 
- .$ 87,975.29 
> nad ¢ $21,025.61 
I) yoy = 
\ I! M os 
( 11,056.70 
- - gD, 642.62 
‘ 


1) > OB0.04 
\ litern Med t 1,644.91 
{ OOA DA 


- 15,473.98 








ding M 
- 8,756.17 
: . 2.06.41 
a) b Ss 
| Ss 
‘ ( 4 
] ind ¢ 

‘) i] ae | S 3,017.79 

( 2102.09 
= as ».GOL0.8S8 
PR My Or 1LS30.00 

l ‘ - 3607.45 

Internal Medicin ; ' 161.60 
929.05 
| 1,443.76 
944.00 
() : 603.71 
l ¢ [Expen DS4.05 
| nd ‘I vray BS0.61 
J Returned 7o.11 
| Love 2,697.59 
l : OLDS 
\ Iexpens 2.015.535 
il (renel iuX . sg venient 


\ ( Y SESSION EXPENSES FOR THE YEAR ENDED DEc. 31, 
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SCHEDULE “4” 


DEPRECIATION RESERVED FOR THE YEAR ENDED DEc. 





MACHINERY - .csw0ans ater. Wile récd Wiel» Waa nila! Acres al Lm levee cee 
ON. a wks bs een eee x ae ag ‘ B ek we i 2,698.78 
Furniture and Fixtures ..... eisai eores Sie’ ‘ ae 817.70 


Type ene 6 ° te ee ta eS ke en Oe he oe 4. 
Metal ; : ies a 35 





OUR 4 see ewieste os #8 aS 505 es olale geld ee sine ele 4 358.73 

Stereotype Plant ........ Rr ico tor sti anon 184.60 

Laboratory Equipment ... ; ‘ re ag ‘ a Grranes 117,24 

Potal. ~ occ. ER TY pete. - $9,241.89 

SCHEDULE “5” 
ASSOCIATION EXPENSES FOR THE YEAR ENDED Dec. 31, 1909 
Pharmacy and Chemistry 

PREC REE DON cro. hog a aru eras fawn caveats es cae eee 86,893.08 
RAPER is eee seas cio 4) 4s Gk ned ae ee eee M15.50 
PIES: Givi anc fo. od, ee putes eusues ew 816 ed tea ieee 221.48 
RARE EE gk Grcael a ch eae, ghana bos, Oda Ah old an pean 189.78 
SHTEDIOS.. sictssc oid cwteca A Reames eisiet eee 186.21 
POUDINE: <x 's.08 165.15 
An ROR ~ ois ye Ratio eek ee eae eee St 
ISSORGSES oct bee's yy ag 4 

SR 998 Go 


POPULAR RES cc, Site as, ahs, alae taste Was 
( ve Tnspection 1 
Meetings l 
ESRC RS ss, ors: ciate lsoe tear etee on ae he 

POUDIDS? 3 ick. 

tnt tation 

Ss ! s ete 





- GOOD G5 


Seiarites: so: 3 ne ; ‘ 81,404.55 

ises—Dr, C. Al L. Reed 793.93 

MeetiIngS ..<ss. envied sOO8 

Postage 16.08 

Re i er alah oarametes 87.32 

Information ..64 <i-6« : : 24.15 

: = 2,835 

Board of Publie Instructions. .... ; : HOS 
Det of Medical Research....... i 1444 
Pu Pelee ar 





Education 


Organization : 


N. McCormack—Salary S6.000.00 


I J meer 

Dr. J. N. MeCormack—Expenses... 2,113.05 
Dr. J. H. Blackburn—Salary...... GOO.00 
Dr. J. H. Blackburn—Expenses ‘ SOOO 
I OPS aks Wattle Sus let ngeatemaeivielb tts A 442.10 
SOD OLE ois ck ou a PRS See we i ee GSYLSD 
fraveling Expense—Dr. Green. 132.70 
BuLlOUi “PP OSERO 66 ou-c Sea eew ace Se 
xpress and Telegrams ..... 31.86 

10,561. ¢ 

Association Account : 

Trustees’ Meetings ........ aueareiaie $3.508.17 
Reporting Sections. ........ tH RRO ALS eee Ee 
Scientific Research ......0..0.5 S50.00 
CLONING: FERRIC. 3.6 nse see Sb ees ; DS5.50 
Salary—Assistant to General Secretary NOD 99 
PGCEIOM TSCOPRIRINOS: 6.55655 eee ech pee teres GOO.00 
EIQOUMOPRETQRAR: i556 nis:c. ep 6 Salve base Be whe wes 400.00 
Renortineg: BectiGGs: «ok ous cemcavwawcens 320.70 
Jobbing Se cetets erase aoe Pee WON Ee, OS eee 195.78 
M CTARGOHS | dna nea eke 394.02 

— ~ 9,433.7 

POT Gia eaccnior ais bueisara, alewiaunte ston a eestor b $38,302.6 

SCHEDULE “6°? 
Bonpbs As at Dec. 81, 1909 
PARLICULARS Par VALUE Cost 
5 Atchison, Topeka & Sante Fe Ry. Co. 
{ per cent. 100-year gold bonds....... $ 5,000.00 $ 4,988.75 


5 Erie Railroad Co, 4 per cent. gold bonds. 5,000.00 4,932.5 
> Laltimore & Ohio Railroad first mort- 

gage 4 per COREL. DOMES. os cass es eas 5,000.00 5,032.50 
5 Leading Company general mortgage 4 

Der Veit. Ome 63.26 can scl ale bee aie ae 5,000.00 4,870.00 
5 Union Pacific Railroad Co. first mort- 

gave.4. per Cone: DOMME. 605 cs csals s cctiats s 5,000.00 5,207.50 


14 City of Chicago 4 per cent school bonds. 
5 Reading Company and the Philadelphia 
& Reading Coal & Iron Co. general mort- 
gage 4 per cent., payable January and 


14,000.00 15.168.133 


July, Nos. 29366, 29367, 24483, 24482, 

6GOOG4, par value of 81,000.00) each 

Bt 9416> cca ose a rayens kavehar'e ous teceRedncre 5,000.00 4,732.50 
5 Atchison, Topeka & Santa Fe Ry. Co. 

first Inortgage 4 per cent bonds payable 

April and October. Principal due 

1905, Nos. 32785, 35162, 40517, 40516, 

40515. Par value of $1,000.00 each 

RE OOM. Sais seen 4 TETTECER TET Ce LES 5,000.00 4,532.50 
Dd Baltimore & Ohio Railroad Co first mort- 


gage 4 per cent. bonds payable April and 
October. Principal Cue 1948, Nos. 
58991, 53594, 53593, 34986, 384987. Par 
value of $1,000.00 each at 95........ 


5,000.00 4,767.50 


OPAL Mate acetone aes NE CU aha eee .. $54,000.00 $54,231.88 
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cst: 


f J E J Td bi y , 
rere } ST. LOUIS 


Report of Board of Trustees 


Dr. M. L. Harris, Chairman. read the report of the Board 
of Trustees, which was referred to the Reference Committee 
on Reports of Officers, 


Reference Committees Appointed 
REFERENCE COMMITTEE ON REPORTS OF OFFICERS 
George W. Guthrie, Pennsylvania, Chairman. 
W. B. Russ, Texas. I). S. Fairchild, lowa. 

« R. PL. Fisher, New Jersey. Victor H. Stickney, No. Dakota 
REFERENCE COMMITTEE ON LEGISLATION AND POLITICAL 
ACTION 
J. W. Clemmer, Ohio, Chairman, 

Oscar Dowling, Louisiana. G. B. Young, U. S. PL HE. & M.-IES. 

M. W. Ireland, U. S. Army. I. ©. Chase, Texas. 
(Committee on Medical Legislation, ex officio.) 
REFERENCE COMMITTEE ON MEDICAL EDUCATION 
A. Work, Colorado, Chairman. 
Horace D. Arnold, Massachusetts. 
tT. D. Tuttle, Montana. Joseph Capps, Section on Practice 
J. B. Bullit, Mississippi. of Medicine, 
(Council on Medical Education, ex-officio.) 

REFERENCE COMMITTEE ON SECTIONS AND SECTION WORKS 

J. BE. Weeks, New York, Chairman. 


Ik. Carson Hay, Arkansas. Cc. J. Smith, Oregon. 
Alfred D. Sawyer, Maine. ©. J. Brown, Massachusetts. 


REFERENCE COMMITTEE ON RULES AND ORDER OF 
BUSINESS 
A. L. Wright, lowa, Chairman, 
i). TD. Bosworth, Tennessee. F. W. Robbins, Michigan. 

i. Riddle Goffe, New York. J. N. Jenne, Vermont. 
REFERENCE COMMITTEE ON HYGIENE AND PUBLIC HEALTH 
W. N. Wishard, Indiana, Chairman. 

J. HW. White, Section on Pre- William Brumby, Texas. 
ventive Medicine and Public R. PD. Alway, South Dakota. 
Ilealth. C. S. Sheldon, Wisconsin. 
REFERENCE COMMITTEE ON CONSTITUTION AND BY-LAWS 
Alexander R. Craig, Pennsylvania, Chairman. 
W. Hi. Sanders, Alabama A. T. McCormack, Kentucky, 

I. W. Weis, Illinois. Arthur Sweeney, Minnesota. 
REFERENCE COMMITTEE ON MISCELLANEOUS BUSINESS. 
T. A. Woodruff, Section on Ophthalmology, Chairman. 
dwin Walker, Indiana, Ik. A. Hines, South Carolina. 

Ridgely B. Warfield, Maryland. Ek. J. Goodwin, Missouri, 
COMMITTEE ON CREDENTIALS 
H. Bert Ellis, California, Chairman, 
J. WJ. Upham, Ohio. W. W. Richmond, Kentucky. 
Ib. C. Brown, Connecticut. W. E. Anderson, Virginia. 
JUDICIAL COUNCIL 


William ©. Woodward, District of Columbia, Chairman. 


tl. M. Shaw. Nebraska. C.S. Huffman, West Virginia. 
il. A, Hahn, Oklahoma, G. K. Angle, New Mexico. 


THE PRESIDENT: We will now listen to the reports of Stand- 
ing Committees, 


Report of the Judicial Council 


Dr. C. E, CANTRELL, Texas: As chairman of the Judicial 
Council, | wish to say that the Council has no report to make 
inasmuch as nothing has come before us on account of the per- 
fect working of the Jaw settling all ethical matters in the 
county medical societies and the state associations. 


Report of the Committee on Medical Legislation 
Dr. CHARLES A. L. Reep, Ohio, Chairman, read this report. 


To the House of Delegates of the American Medical Assso- 
ciation: 

Your Committee on Medical Legislation submits herewith 
its annual report and as a part thereof submits copies of the 
American Medical Association Bulletin for March 15 and May 
15, 1910, containing the record of the Joint Conference on a 
Model Medieal Practice Act and the Annual Session of the 
Legislative Conference held at Chicago, March | and 2, 1910. 


NATIONAL LEGISLATION 


The energies of your committee have been largely devoted to 
the promotion of national legislation calculated to protect the 
health interests of the people. ‘The first bill relating to this 
subject was presented to the Senate Feb. 1, 1910, by Hon. 
Robt. L. Owen, Senator for Oklahoma, and was entitled “A 
Bill Establishing a Department of Public Health and for Other 
Purposes.” It stands on the calendar as S. 6049. The same 
bill was introduced in the House by Mr. Creager, April 15, 
1910, and is on the calendar as H. R. 24549. It provides. as 
the title implies, for the establishment of a Department with a 
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Secretary of Public Health in the Cabinet and for the transfer 
of existing public health agencies to such department. These 
provisions, irrespective of details, comprise the principle in 
volved in the bill, a principle so distinctly in consonance with 
the traditional attitude of the American Medical Association 
that your representatives, in conference with others interested 
in the subject, early in March, did not feel at liberty to con- 
sider any alternative measure. 

As a matter of fact no alternative measure had at that tim 
been presented to the Congress, although since then, on April 
22, 1910, Mr. Simmons introduced a bill (HL R. 24827) “Estab 
lishing a Department of Public Health and for Other Pim 
poses,” the essential difference between it and the Owen bill 
being that it does not provide for representation in the Cabine! 
but places the proposed Department in eharge of a “Commis 
sioner of Public Health.” Another measure has been intro 
duced by Mr. Mann, whieh provides for dropping the werds 
“and Marine Hospital” from the “Public Health and Marin 
Ilospital Service” but without otherwise modifying the status 
of the bureau under that name now occupying a subordinate 
relation in the Treasury Department. Another bill has been 
introduced to create a “National Bureau of Health.” 

The Owen bill has been and is under consideration by tli 
Senate Commitee on Public Health and National Quarantine 
and several hearings have been had on the subject. Thes: 
hearings have been largely attended by representatives of di- 
tinctly lav interests as well as your Committee, all of whom 
have urged the passage of a measure embodying the prineipl 
of the Owen bill. The details of the measure, as desired ail 
expected by its author, are to be elaborated in Committe In 
the meantime. the general proposition based on all the bills 
now before Congress, has been under consideration by the Cou 
mittee on Interstate and Foreign Commerce of the Hous 

Whether any bill will be reported out of either Committee at 
the present session of Congress cannot be determined at tly 
date that this report is written. Your Committee, howeve: 
lavs before you with satisfaction the fact that the whole 
proposition is now pending in Congress: that advanced 
national legislation along publie health lines has been urged 
by President Taft in his measure to Congress; that he stands 
ready at the proper time to give the movement further support 
by a special message; that the people are aroused to the impe 
tance of the subject as never before in the history of the coun 
trv: and, finally, that the character of the opposition is such 
as to impress the people that they must support this movement 
for their own protection against dangerous and remediabl 
conditions as well as against the rapacity of ignorant. selfish 
and venal interests. 


LEGISLATION IN THE STATES 


During the past winter the legislature has been in session in 
the following states—-Georgia, Kentucky, Virginia. Maryla 
Massachusetts, Mississippi, New Jersey, New York. Ohio 
Rhode Island, South Carolina and Louisiana. Tt is impossill 
to enumerate all of the bills introduced into the legislatures of 
the various states but a few of them deserve comment. 


MASSACHUSETTS 


As is the custom in this state a large number of bills ot 
interest to the medical profession have been introduced to the 
legislature this vear calling for much time and labor in their 
defense or in opposition. With one exception the results of out 
labors have been fairly satisfactory. The exception alluded t« 
was the bill giving the courts the common law power, already 
in foree in the Federal courts and in those of some of thy 
states, to charge jurics upon the expert medical evidence. ‘Th 
bill was reported favorably by the Joint Judiciary Committe 
but was rejected in the House. 

Among the numerous bills presented, the following wer 
enacted: The creation of a detention hospital for the tem 
porary reception of persons with mental disturbances. who 
were formerly sent to police stations, ete.: a state board of 
registration for nurses. Requiring the use of a prophylactic 
for ophthalmia neonatorum. Regulating the sale of morphin, 
cocain, ete. Restriction of the use of public drinking cups. 
Providing for medical inspection of working children. A com 
mission to investigate the increase or otherwise of criminals, 
mental defectives, epileptics, ete. A bill permitting cities and 
towns to maintain sanatoria for the care of tuberculosis 
patients. (The state now has four large hospitals for the care 
of these people in all stages of the disease.) A bill establishing 
small school traveling exhibits of tuberculosis. 

The following bills failed of enactment: Optometry. 162 to 
58. Anti-vaecination. Privileged communications between 
physician and patient. Healing by unregistered physicians 
hitl requiring “Eddyites,” hypnotists, ete., to be registered as 
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hysicians are. A bill prohibiting the reappointment of mem- 
ers of the state board of registration in medicine. Bill requir 
» a diploma before taking examination for license to practice 
edicine \ bill requiring medical instruction in the public 
hools was given leave to withdraw. The bill making the 
ate Food and Drug law conform to the Federal law was 


ected, as in the opinion of the state board of health, it would 
er the standard of our state law. A bill allowing appeals 
om decisions of boards of health and one placing medical 
ols under the supervision of the Board of Edueation were 


KENTUCKY 


lowing bills became laws: an abortion-bill. making 
oman a competent witness against the physician or the 
on inducing the abortion and relieving her of responsibility 


l: a vital statistic bill. providing for the reg- 
ion Of births and deaths: an appropriation bill providing 


O00 for the state board of health and $10.000 for a_hos- 

| for incurables. The optometry bill and the bill appro 

ting S150.000 for a medical department of the state uni 
V¢ efeated 


MARYLAND 








\ ‘ od bil id midwifery bill, a lunaey Jaw and sani 
passed by the legislature and signed by the goy 
optometry bill passed both houses but was vetoed 
ver \ bill providing for Pasteur treatment of all 
\ ed to hvdrophobia passed the leoislature but was 
\ bill reorganizing the board of health beeame a law 
it nand expert 1 imonv bills failed to pass 
NEW JERSEY 
Persey new medical practice act. known as the 
oviding for a board composed of five regulars, 
is. one eclectic and one osteopath, passed both 
bea do by Governor Fort. An anti-vivisection 
‘ Tile | \\ 
NEW YORK 
pal fight n New York was centered around the 
hill determined effort to pass which was 
vocates of state restriction of animal experi- 
so far the bill has failed of passage. 
OHTO 
- of interest to the medical profession 
ie following were passed: bill creat 
stat nspector of plumbing: bill restrieting 
ti minal abortion bill granting Immunity 
ving declarations: a bill providing 
ools f tubereular children. The following 
ntroduced but failed to pass: bill authorizing the 
of health to establish a bureau of infeetious dis 
lical inspection of school children: 
neray ) of medicines and nostrums; 
r i ivistian Seience bill; a bill pro 
ilization of criminal and defective classes. 
SSec hill ‘reatine§ § state board yf 
par a il} ereating a tate oar ot 
it was promptly vetoed by the Governor in one 
nvest presentations of the subject that has yet ap 
MISSISSIPPI 
following measures, endorsed by the state medical asso 
introduced into the state legislature: amendment 
med i} practice act a vital statisties bill: midwifery 
‘_ | restricting the sale of coeain. 
WASHINGTON 
medical practice act was adopted in this state. An 
imony bill failed to pass 
VIRGINIA 
\ bill providing a state board of examiners for echiropractice 
i d to pass 


LOUISIANA 


The Louisiana legislature did not convene until May. The 
nly measure reported so far is a bill for the collection of vital 
statistics which, it is hoped, will become a law. 


BUREAU OF MEDICAL LEGISLATION 


Phe work of the Bureau of Medical Legislation has been 
continued as outlined in last year’s report. There is a decided 
ind eratifving increase in the use being made of this bureau 
by state boards of health, medical examining boards, officers 
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of state societies and members of the profession in general. Ty 
accordance With the instructions of the Committee, the secre- 
tary has secured copies of public health laws of the various 
states. These were collected with a view to the publication of 
a handbook on medical legislation. Complete copies of all laws 
have been received from all of the states exeept Arkansas, 
Oregon, South Dakota, Idaho, New Mexico and South Carolina, 
The two latter states are at present preparing the materia! 
for the bureau but it has not vet been received. There are at 
present on file in the bureau over 300 complete laws, referring 
to various public health matters and covering 438 states. It 
was found that the publication of the text of the laws com 
plete would involve the preparation of @ volume of over 2.000 
pages and that the demand for such a book was too limited to 
justify the expense involved, furthermore, the present crowded 
condition of the mechanical department of the American Med 
ical Association has made it impossible up to the present te 
issue such a volume. When the Association has completed its 
new building it may be possible to issue a volume containing 
abstracts of these publie health laws. 

The collection and classification of supreme court decisions 
regarding medical practice acts has been practically complete 
We now have on hand about 200 supreme court decisions, 
classitied and indexed, as well as reference to court reports, 
But little additional matter is needed to prepare this matte: 
for publication and it will probably be issued in book form as 
soon as possible. The same work is also being carried on 
decisions of supreme courts interpreting public 


health laws. 


revarding 


COMMITTEE FOR THE RELIEF OF MAJOR CARROLL’S WIDOW 


At the Washington Conference in 1909, a committee con 
posed of one member from each of the three government sery 
ices. One member from the District of Columbia and one men 
her at large was appointed to raise by subscription the mon: 
necessary to pay off the mortgage on the home purchased | 
Major James Carroll for his family just previous to his deat] 
This committee consisted of Major M. W. Ireland. chairman 
U.S. A.. Surgeon W. H. Bell, U. S. N.. Surgeon John F. An 
son, U. S. P. H. & M.-H. S., Dr. John D. Thomas, District 01 
Columbia, and Dr. A. S. von Mansfelde of Nebraska. It re: 
dered a partial report at the Atlantic City Session in 1909, At 
the Chicago Conference on March 2, the committee report: 
lat the entire indebtedness against the property had bem 
wiped out and that the committee now held the property 
trust for Mrs. Carroll and that it had in its possession $627.57 
over and above all requirements which it was ordered to expend 
for the benefit of Mrs. Carroll and her family. The tot 
amount raised by the committee, as shown by its final report 
was 88.431.55. The committee wishes to call attention to 1 
admirable and expeditious manner in which this money wi: 
raised as well as the generous response to requests for contri 
butions. Members of the Association will remember the lon 
delays and difficulties involved in collecting subscriptions for 
the various memorials which the Association has from time t 
time undertaken to establish. Most of them have requir 
vears of effort. The committee for the relief of Major Carroll’ 
widow not only was able to subscribe and collect the entir 
amount needed ina very few weeks but actually collected mori 


} 


than was needed and finally found it necessary to publish sey 


eral requests to the profession to cease sending in contributions 


CONFERENCE ON A MODEL MEDICAL PRACTICE ACT 


In accordance with the instructions of the House of Delegates 
issued to the Committee at the Atlantic City Session in 1909. 
joint conference with the Council on Medical Edueation was 
arranged for February 28 to March 2, 1910, in Chicago. The 
full proceedings of the Conference appear in the American Mev 
ical Association Bulletin for January, March and May, the 
January number being held until after the conference in orde: 
to include the preceedings. The three days’ session was largely 
attended, as shown by the registration of 167. The proceedings 
constitute probably the most exhaustive and careful consider 
ation of the question of medical practice ever secured. The dis 
cussion held Tuesday morning and evening and the four papers 
presented at the afternoon session on Tuesday, cover practically 
every phase of the question. The proceedings show clearly that 
we have by no means as yet secured unanimity among our own 
members as to the fundamental principles underlying the regu 
lation of the practice of medicine and that much study and 


careful discussion will be necessary before uniformity can be 


secured, even on essential points. By instructions of the confer- 
ence the work of formulating a model act was assigned to a 
committee appointed by the chair and consisting of Dr. C. 8. 


Bacon, chairman, Chicago, Dr. S. D. Van Meter, Colorado, Dr. 


W. H. Sawyer, Michigan, Dr. F. J. Lutz, Missouri, and Dr. A. 
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R. Craig, Pennsylvania. To this committee was referred all the 
material on this subject in order that they might draft a bill 
for submission and further consideration. Dr. S. D. Van Meter 
of Colorado has submitted a bill a basis for discussion and 
criticism, Which has not vet been acted on by the committee. 
We submit it herewith for the consideration and criticism of 
the House of Delegates. 


\ BILL FOR AN ACT TO PROTECT THE PUBLIC HEALTH AND 
REGULATE THE PRACTICE OF MEDICINE 
be it enacted, ete. 

SecTION 1. A board is hereby established to be known by the 
name and style of the State Board of Medical Examiners. Said 
hoard shall be composed of nine practicing physicians of integrity 
and ability, who shall be residents of, and have been duly licensed 
io practice medicine in this State, and who shall have been 
graduated from medical schools of high educational requirements 


and standing, and who shall have been engaged in the active practice 
of their profession within this State for a period of at least five 
vears. Said board shall perform such duties, and possess and 
exercise such powers, relative to the protection of the public health 
ind the control and regulation of the practice medicine in this 
‘tate shall by law be prescribed 
Sec. 2. The Governor shall appoint nine physicians, 
possess the qualification specified in Section 1 of this 
titute the members of said board Said members shall be 
assified by the Governor that the term of office of three shall 
xpire in two, three in four and three in six vears from the date 
appointment. Biennially thereafter the Governor shall appoint 
ree members, who shall posess the qualifications as specified in 
ction 1 of this act, each to serve for the term of six vears: and 
hie shall fill vacancies in the membership of said board for un 
\pired terms as soon as practicable. Said board shall biennially 
eet a president, a vice-president and a secretary-treasurer from 
eir membership, and shall adopt a seal, whieh they shall aflix 
» all licenses issued by them. They shall, from time to time, adopt 
ich rules and regulations they may deem necessary for the 
rformance of their duties, and a schedule minimum educational 
quirements, which shall be without prejudice, partiality or discrim 
ation as to schools of systems of practice of medicine. When an 
pplicant for a license offers to the board satisfactory proof that he 
is complied with such educational requirements as are specified in 
‘id schedule, the board shall accept such proof as sufficient evidence 
the educational qualifications of the applicant to entitle him to a 
ense without examination. Said board shall meet in the city of 
BO ARI te TNE PN oe on the Tuesday of January, April, July 
October each calendar and at such other times and 
wes as may be designated by as necessary for the perform 
of their duties. 
Sec. 3. Said board shall have 
imon Witnesses and to take 
ieiy duties. When the board 
isiness, or in the conduct of 
terested in any such business 
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who shall 
act, to con 
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first 
yeal 
them 
Ct 
authority to administer 
testimony in all matters 
in the transaction of any of their 
any hearing, or when any person 
or hearing, shall desire to secure 
e presence or testimony of any person before said board, said 
vard, or such person, may procure subpoenas from the clerk the 
Court of the county wherein such business or hearing 
tr ansacted or conducted before said board, and the clerk 
such court hereby directed to such subpoenas, in the 
me of the people of the State, commanding the persons whoss 
imes shall be given to such clerk by said board, or by such person 
interested in such business or hearing, to appear before said board 
a certain time and place fixed by said board for the transaction 
such business or conduct of such hearing and then and thers 
testify in the matter of such business — or in such 
i If any person commanded to appear and tes 
fail or refuse obey such subpoena, he shall 
WE D9 GAs iiss. st eee wees Court in the same 
and to the same effect ‘though such subpoena had com 
inded such person to appear and testify in a cause on trial in 
iid court. Fees, or other charges or payments, which may be 
manded by any person so commanded to appear and testify shall 
only those which may be demanded by witnesses in causes in 
, Court and only under the same circumstances. Such 
ibpee nas shall be served in the same manner as are subpoenas for 
Gis COMENe <ors hoses Court, and they shall be in substantially the 
ine form. Said board shall issue licenses to practice medicine to 
persons who shall furnish satisfactory evidence of qualifications 
do so under the provisions of this act and the rules and regula 
! the board. Such licenses shall be signed by the president 
nd attested by the secretary-treasurer of the board under their seal 
shall be the duty of the secretary-treasurer under the direction of 
board personally or by a deputy duly authorized thereunto by 
iid board to aid the several district attorneys of the State in the 
forcement of this act and in the prosecution of all persons who 
ive violated any of its provisions 
Sec. 4. No person shall practice medicine in this State unless 
shall have made application to said State Board of Medical Ex 
iiners, through the secretary-treasurer thereof, upon such form and 
in such manner as shall be adopted and prescribed by said board. 
for a license so to do, and shall have obtained from said board 
and shall possess in full force and virtue a valid license so to do: 
and any person who shall practice medicine in this State without 
having made such application and haying received and without still 
possessing such a license shall be deemed to have thereby violated 
the provisions of this act. All applicants for a license to practice 
lH 
1 
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oaths, to 
relating to 
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so 
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or for a restoration of any such license which have been 
evoked shall furnish the board with satisfactory evidence of good 
ioral character 
sec, 5. The manner of determining the qualifications of any 


person to practice me dicine | shall be such as shall be adopted by the 
State Board of Medical aminers. Examinations of applicants 
for licenses to practice medicine shall be made by said board accord- 
ing to the methods deemed by them to be the most practicable and 
expeditious to test an applicant’s qualifications. Each applicant 
shall be designated by a number instead of his name, so that his 
identity shall not be disclosed to the members of the board, until 
the examinations shall be graded. ‘The subjects of written, oral or 
clinical examinations for applicants shall be as follows: Anatomy, 
physiology, chemistry, symptomatology, toxicology, pathology, sur- 
gery and obstetrics ; but there shall be no examination on materia 
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ica and therapeutics. 
nerval reputation, his 
study he has pursued; 


An applicant's credentials relating 
preliminary education and the courses 
the degrees he has received: the number 
years he has been engaged in the lawful practice of medicine; his 
experience in hospitals, medical departments of the army, navy 
and public health and marine-hospital service; licenses granted to 
him by other states and countries; and his experience teacher 
of medicine, shall be given due consideration by the board in 
determining his qualifications to practice medicine. “When convinced 
by an investigation of an applicant’s credentials that he quatitied 
to practice medicine the board may grant him a_ licenc on 
Without examination 

Sec. 6. Every person who shall 
Board of Medical Examiners shall 
the office of the recorder of deeds 
maintain an office for the practice of medicine, and shall likew 
oh it recorded in any county in which he shall practice medic 

egularly. The recorder of deeds of each county in this State s 
Keep for public inspection, in a book provided for that purpose, a 
complete list and description of the licenses recorded by him 
any ‘such license shall be presented to him for record 
stump or write upon the back thereof his signed met 
the date when such license was presented for record. [i 
any person shall not appear in such book in a 
county in this State in connection with a description of su 
provided for in this act, such fact shall be prima facic 
in any civil or criminal action involving the practice of 
by such person in such county that such person 
in full force or virtue a lice practice medicine 

Sree. 7. The term practice medicine, in th 
defined to mean holding one’ If ont to the publie as 
Within this State in the treatment of diseases ¢ 

beings: or the suggestion, recommendati 


injuri of human 

preseri ibing of any form of treatment for the intended pa 
relief or cure any physical or mental] ailment any perso 
the intention of receiving therefor, either directly or 
any fee, gift or compensation whatsoever; or the main 
an’ office foe the examination or treatment persons 
disease or injury of body or mind; attaching the title 
surgeon, doctor, or any word abbreviation to his name, indi 
that he is engaged in the treatment or diagnosis of the diseas 
If any person hold himselt 
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being engaged within this State in the diagnosis o 
treatment of diseases or injuries of human beings: or shall s 
recommend or prescribe any form of treatment for the int 
palliation, relief or cure of any physical or mental 
person with the intention o iving therefor, eit] direc 
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tain an office for the examination 
with dise or injury of body or 
M.1).. surgeon, doctor any wo 
indicative that he engaged in this 
nosis diseases or injuries of hi 
in full force and virtue, a valid 
without complying with the provisions 
hereof. Nothing in this act shall be construe 
itous service in case of emergency, nor a lawful ‘ 
cian of another state or territory from attending a pat 
in this state 
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“Nor to prohibit commissioned surgeons of the United St 
Army, Navy or Public Health and Marine-HHospit Set 
pertorming their lawful d 


duties in this state as such 
The foregoing is unne: 
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and may cause 
in the office of 
grounds, to-wit: 


State Board 
revoke, a license 
a licentiate’s name to b 
any recorder deeds, ollo g 
The employment of fraud or deception in applying 
for or securing a. license, in passing the examination p 
for in this act; the practice of medicine undet 
name, or in personation of another physician 
state, territory or foreign country, of a like or different 1 
conviction of a felony or of a crime involving mors 
habitual intemperance in the ardent spirits, narcoti ) 
ulants such an extent as apacitate performan | 
fessional duties; the procuring aiding or abe ( ! 
attempting to procure a criminal abortion; 
malpractice resulting in t) permanent injury 
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in money or in the form of anything of val or 
financial profit, either as personal compe nsation, 
charge, profit or gain for an employer, or any 
sons, on the representation that a manifestly 
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monthly periods of women can be regulated, th 

menses, if suppressed, can be reestablished, or whereby an abortion 
can be accomplished ; causing the publication, circulation, exhibition 
or display publicly of any advertisement relative to any dise: of 
the sexual organs, or relative to the treatment, alleviation, pallia 
tion, cure or prevention of any disease, weakness or condition « 
the sexual organs. 

Sec. 9. Said board in determining whether any applicant for a 
license to practice medicine is morally, edneationally and otherwise 
qualified to receive such a license shall upon their own initiative 
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make diligent inquiry and investigation whether such an applicant 
has at any time done any of the acts constituting any of the fore- 
syoing grounds; and they may refuse to grant a license to practice 
medicine to any person whom after such inquiry and investigation 
they shall find guilty beyond a reasonable doubt of having done any 
of such acts. But said board shall not refuse to grant such a license 
under such circumstances before such applicant has had reasonable 
opportunity, and at least thirty days’ notice, to appear before the 
board in person and by counsel and present in his behalf such state- 
ments, testimony, evidence and argument as he may desire to call to 
the attention of the board For the purpose of considering the 
evocation of any license to practice medicine said board shall have 
the power upon their own initiative to take notice of the commis- 
sion by any person holding such a license of any of the acts con- 
stituting any of the foregoipg grounds, and may make an investiga- 
tion to determine the probability of the commission of any such act 
by any such person, and, if they find such probability great, they 
shall notify such person of such tinding, and they shall fix and 
give thirty days’ notice to him of the time and place and the partic- 
ular grounds when, where and upon which they will conduct a hear- 
ing for the presentation of evidence as to whether he has committed 
any of said acts constituting any of such grounds. At such hearing 
such person sball be accorded a reasonable opportunity to present to 
the board in bis defense in person and by counsel, such statements, 
testimony, evidence and argument as he may desire to call to the 
attention of the board Any person may file a complaint before the 
State Board of Medical Examiners against any person who holds a 
license to practice medicine under the laws of this state, or who is 
in applicant for such a license, with a view of having the board 
revoke or refuse to grant such a license, on any of the foregoing 
grounds In case any such complaint is filed against any such 
person, he shall be given a hearing thereon by the board. A copy 
of such complaint, together with a notice of at least thirty days 
of the time and place when said board will conduct a_ hearing 
thereon, shall be given each person against whom such complaint 
has been made and he shall be accorded a reasonable opportunity 
to present to the board in his defense in person and by counsel, 
ich statements, testimony, evidence and argument as he may desire 
to call to the attention of the board. The State Board of Medical 
Icxaminers may at any time after the refusal or revocation of a 
license as aforesaid, grant or restore, such a license to the person 
ifeeted. Any person to whom such a license is so restored shall pay 
to the secretary-treasurer a fee of ten dollars upon the restoration 


thereot The action of the State Board of Medical Examiners in 
etusing to grant or in revoking a license to practice medicine may 
le reviewed by the .... Court under the common law writ of 


certiorari 

Sree. 10. Any person who shall practice medicine in this state 
without complying with the provisions of this act, or any person 
who shall violate any of the provisions of this act, shall be deemed 
vuilty of .a misdemeanor, and upon conviction thereof, shall be pun- 
ished by a fine of not less than fifty dollars nor more than three 
hondred dollars, or by imprisonment in the county jail for not less 
than ten days nor more than thirty days, or by both, in the discre 
tion of the court Any person who shall present or attempt to fil 
as his own the diploma or certificate or credentials of another, or 
who shall give false evidence or present any altered or forged instru 
iment or writing of any kind to the State Board of Medical Exam 
iners, or any member thereof, in connection with an application tor 

license to practice medicine, or in any hearing before said board, 
or who shall practice medicine under a false or assumed name, or 
who shall falsely personate another practitioner of a like or differ 
ent name, shall be deemed guilty of a felony, and upon conviction 
thereof shall be punished by imprisonment in the State Penitentiary 
for a term of not less than one year, nor more than ten years, at 
hard labor 

See. 11. Each applicant for a license to practice medicine shall 
pay to the secretary-treasurer of the State Board of Medical 
Iixaminers a fee of twenty-five dollars, which shall accompany the 
application 

Sec. 12. All fees received by the State Board of Medical Exam 
iners and all tines collected by any officer of the law under this act, 
shall be paid to the secretary-treasurer of said board, who shall, at 
the end of each and every month, deposit the same with the State 
Preasurer, and the said State Treasurer shall place said money so 
received in a special fund to be known as the fund of the State 
soard of Medical Examiners, and shall pay the same out on war 
rants drawn by the Auditor of the State therefor, upon vouchers 
issued and signed by the president and secretary-treasurer of said 
board. Said moneys so received and placed in said fund may be 
used by the State Board of Medical Examiners in defraying their 
expenses in carrying out the provisions of this act. The secretary- 
treasurer of said board shall keep a true and accurate account of all 
funds received and all vouchers issued by the board; and on the 
first day of oe... Of each year he shall file with the governor of 
the state a report of all receipts and disbursements for said board 
for the preceding fiscal year. Members of said board shall receive 
i per diem for the time during which they shall be actually engaged 
in the discharge of their duties; and the secretary-treasurer shall 
receive a salary: said per diem and salary shall be fixed by the 
board, and, together with other expenses, shall be paid out of said 
fund of the State Board of Medical Examiners 


COOPERATION IN THE CONFERENCE ON UNIFORM STATE LAWS 
CALLED BY THE NATIONAL CIVIC FEDERATION 


Iwo members of the National Legislative Committee and the 
General Secretary of the American Medical Association repre- 
sented the American Medieal Association in this conference 
whieh was composed of members of the various state commis- 
sions of uniform laws, representatives of most of the important 
commercial and civie clubs and other organizations of the coun- 
try. including the insurance companies and labor organizations. 
Dr. Simmons was made secretary of the committee on resolu- 
tion, and succeeded in getting incorporated into the resolutions 
which were adopted by the conference, one favoring uniform 
state Jaws on Foods and Drugs, one on Uniform Vital Statistics 
and one favoring a uniform medical practice act. The Civic 
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Federation has sinee undertaken to establish branches in each 
of the states as state councils on uniformity in laws and it is 
hoped that through these agencies the efficiency of the work of 
the state commissions on uniform state laws will be greatly 
increased, It is also expected that the cooperation of the Civie 
Federation and its branches and that of the commissions on 
uniform laws will help greatly in securing the passage of uni- 
form laws on vital statistics, pure foods and drugs, medical 
practice and other subjects in which the medical profession is 
vitally interested. 


PROSPECTIVE STATE LEGISLATION 


During the winter of 1910-11 the legislatures will meet in 
thirty-six states. The indications are that there will be a flood 
of objectionable bills introduced, especially osteopathy, optom- 
etry, anti-Vivisection, anti-vaeccination, Christian Science, drug- 
less healer, ete. Only by the most untiring efforts and cease 
less vigilance can the passage of these pernicious measures he 
prevented. The Committee and the Bureau therefore ask for 
the heartiest cooperation of state associations and legislative 
committees as well as the support of all members of the organ 
ization in their efforts to prevent the breaking down of Jaws 
for the protection of the public health in the various states. 


BUREAU OF PUBLICITY 


The Committee has learned from the experience of past 
years, both in national and state legislative campaigns, that 
any effort to secure the adoption of desirable laws for the pro 
tection of the public health, either in state legislatures or in 
Congress, must, if successful, be preceded by a campaign of 
publicity and publie education in order that the people and 
their representatives in legislative assemblies may understand 
the necessity of such laws. Edueation not only of the general 
public but of the medical profession as well is also a necessary 
part of any campaign for better conditions. For many years 
the use of newspapers, magazines and other means of influence 
ing publie sentiment has been practically monopolized by con 
mercial interests who had personal and in many cases me) 
cenary reasons for desiring the support of the publie. ‘The 
medical profession in past years has been far too negligent in 
this particular. In order to accomplish anything of permanent 
value we must have the support and cooperation of publi 
sentiment, This can only be secured through publie enlighten 
ment of our aims and motives. Publie education must neces 
sarily precede legislation and the only rational plan is for sucli 
instruction to be in the hands of the same body as that charged 
with the oversight of legislative matters. Both for financial 
reasons and because the committee did not desire to conflict 
with any other committees or boards of the Association, the 
organization of a Department of Publicity has been deferred 
although the necessity for it has been apparent. The Com 
mittee, therefore, strongly urges that it be authorized to esta! 
lish a press bureau for the education of publie opinion both on 
general health topies and as a precedent measure for any legi- 
lative campaign. The time has passed when any fears as to tli 
danger of such a course being regarded as undignified and 
unprofessional should deter us. If the American publie is not 
informed and enlightened by the reputable medical professior 
it will be biased and influenced by the quack, the charlatan, 
the manufacturer of impure and adulterated foods and drugs 
and by all the other selfish interests which have so long preye:l 


on: She eee Respectfully submitted, 


CHARLES A. L. Reep, Chairman, 
CHARLES S. Bacon, 

GEORGE W. Gay, 

FREDERICK R. GREEN, Secretary. 


DR. REED TENDERS RESIGNATION 


To the President and House of Delegates :—I beg leave here 
with to present my resignation as a member of the Committee 
on Medical Legislation, to become effective on the selection of 
my successor at the present session of the Association. 

In taking this step at this time I deem it important to 
explain that I tendered my resignation to the President in 
October of last year, but that I subsequently withdrew the 
same on the representation that it was impracticable to fill the 
vacancy, ad interim, and 1 knew that the pressure of duties on 
the Committee made it of the highest importance that it should 
be in working condition during the legislative and congres- 
sional period embraced by the last eight months. Now, how- 
ever, that that period has practically passed, or at least will 
conclude with the adjournment of the Congress within a few 
weeks, and in view of the fact that the House of Delegates now 
in session can fill the vacancy thus created, I renew my resig- 
nation for the reasons tbat actuated me in the first instance. 
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EXPANSION OF LEGISLATIVE ORGANIZATION 


1 desire that these reasons shall be distinetly understood. 
In the first place I have been honored with this position for 
the last eight years, which I look upon as a longer period than 
should be oceupied by any one man in the chairmanship of any 
one committee in an organization of this representative char- 
acter. In the next place, in view of the imperative demands of 
my practice, the tax in point of time, money and energy thus 
imposed is more than should be expected of any one person for 
so long a time, And, finally, the responsibilities in behalf of 


all the people, responsibilities that naturally rest on this 
Association, responsibilities that it cannot and ought not 


evade, but responsibilities that must be discharged through 
your legislative organization, make it imperative that that leg- 
jslative organization, while retaining its present essential 
features. must be placed upon a different basis. I urge this 
view in full recognition of the high eflicieney that has been dis- 
plaved by vour National Legislative Council and by the 
National Auxiliary Legislative Committee, the continuance of 
hoth of which, in their present forms, | urge as vital to the 
perpetuity of our influence in determining affairs in this coun- 
Lry. The central Legislative Committee ought, however, to be 
brought into association and correlation with every other com- 
mittee of whatever character, the object of whieh is to dis- 
seminate knowledge for the safe guidance of the people. This 
cun only be done by a strong cohesive organization in which 
there must be the largest liberty of individual opinion but in 
which the wisdom of the majority shall control and from which 
mere obstructionists must be eliminated with as little ceremony 


> may be compatible with good manners and_ established 
forms, 
The whole legislative and educational organization must 


rthermore be given status asa Council which,in this Associa- 
tion has come to imply the maximum of dignity and force. But 

en if all these changes were made, this propaganda in behalt 

the people must still fall short of a full measure of success 
nless it is organized on what. for a better designation, must 
he called business principles. By this | mean that the Bureau 
of Legislation at Chicago, efficient as it is, must be strength- 
ed and its scope widened. The Chairmanship of the Council 
Legislation must command all the time of a capable member 
io should be adequately paid for his labors. The time has 
issed when any organization, however altruistic its purposes. 
in throw the whole burden of its duties on a single person 
ind expect to pay the obligation by the honor thus conferred, 
ilien let every persow take his turn and do his duty in a desig- 
nated place but refrain from participation in sporadic move- 
ments for personal conspicuity to be attained by the usurpa 
tion of functions already provided for in the more broadly 
organized propaganda. 


\ 


COOPERATION IN STATE LEGISLATION 


(nd now that T have said this much [ feel that, in justice to 
the House of Delegates, to my successors, and to myself, | can- 

t permit my resignation to go forward without mentioning 
certain other impressions that have been forced on me by my 
eight vears’ experience but, which, being personal to myself, 
may not with propriety be embraced in the formal report of 
the Committee. These impressions relate to legislative work 
in, respectively, the states and the Nation. With respect to 
the states, T may observe that the measures pending before the 
various legislatures have been kept under the cognizance only 
through the instrumentality of the Bureau of Legislation, This 
ought to be kept up and the Bureau ought to be in position, 
wherever occasion requires, to furnish state legislative com- 


mittees with literature for their information and guidance. It 
is. however, to my mind extremely doubtful whether the 


National organization should ever take a hand in either the 
promotion or defeat of proposed legislation in any of the states, 
even when state committees, from a probably mistaken sense of 
weakness, should request such cooperation, 

lor any member of the National organization, not a resident 
of a given state, to appear before the legislature of that state 
either for or against a given measure, would, under ordinary 
circumstances, tend to prejudice the cause at issue before the 
legislators, 


UNIFORMITY, LICENSURE AND RECIPROCITY 


Model aets or standard forms of legislation for the promo- 
tion of the general welfare, but coming under the purview of 
the police powers of the respective states may, however, be 
formulated with propriety by a central organization and sent 
to the different state organizations for presentation to their 
respective legislatures. In this connection, however, it is to be 
remembered that the variations in the constitutions of different 
States necessitate corresponding variations in the statutes 
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enacted in pursuance and by authority of such constitutions. 
This fact of itself must defeat the absolute uniformity of state 
legislation along certain lines however much the principles of 
such legislation may be in unison. 

The principle of uniformity in state legislation governing 
the practice of medicine has been urged with respect to reci 
procity in state licensure. At present no two states have iden 
tical laws, yet reciprocity in licensure obtains to some extent 
between a majority of states. From this it would seem that 
absolute uniformity of statutes is not essential to the object in 
view. Most states extend reciprocity only to those who hav: 
procured license by examination and decline to extend thi 
same privilege to members of the profession, whether graduates 
or not—whether lowly or honored, humble or distinguished 
who obtained license by registration at the time the 1 
acts went into effect. Every state that maintains this restric 
tion perpetrates not only an injustice but an insult not only t 
the majority of the reputable physicians within its own hor 
ders, but to those within the borders of every other stat 
Union. The pretention that the so-called “legal practi 
tioners”—those to whom license was given on vears-of-practi 
qualification—are any less qualified intellectually or morally 
in any one state than in another, or that they 
disposed to migrate to or from one state than to or f 
other state. would probably he exploded in the light of th 
facts were they once authoritatively ascertained. That there is 


espective 


in tt 


cure any HOY 


om some 


e rea 


any essential inequality between the qualifications of the exan 
iners themselves when selected by political methods in the dif 
ferent states is, likewise, probably far from the facts. “That 


these selections are generally, but not always made on a] 
litical is a matter ot knowledge. “W 
examine the examiners?” h therefore come to be something 
more than a derisive pleasantry. It is indeed probably true that 
the majority of state examiners selected by these political 
methods and vested with the duty of judging the work of om 
ablest universities. could not ‘to-day the matriculation 
examination, let alone the examination for licensure prescribe 

by themselves and by their respective boards. 

The proseriptive clause in many of the state laws 
regulations passed in pursuance of such laws, whereby i 
teachers are excluded from membership in examining boat 
not only deprives these bodies of the ability represented by t 
leaders of the profession in their respective states, but 
obvious invasion of personal rights that would not st: 
fest if carried to the courts. But these conditions are so near] 
uniform in the respective states that thes to-day unde. 
comity of states and with but slight adjustment of differer 


NH 


basis, common 


ho s 


as 


pass 


demand the very general adoption of a policy of wide oper 
reciprocity. At any rate these and other matters demand most 
careful consideration before anything like a standard act is 


promulgated under the auspices and with the approval of t 
American Medical Association, 


EXISTING STATE MEDICAL LAWS AND THE PROPAGATION © 


CULTS 


One of the other matters to which I 
the facet, as 1 see it and believe it to exist, that 
medical laws are directly responsible for the propagation ot 
sectarianism in medicine and that they have failed properly 1 
protect the people against 


invoke vour attention 1 


existing stat 


ignorant, 


unscrupulous, rape 


and otherwise dangerous cults. ‘This conclusion, foreed on n 
by several vears’ study of legislative. professional and socia 
tendencies, is to-day confirmed by conditions as they actually 
exist, with only a few honorable exceptions, in every state 
the Union. These conditions call for very careful study 


cause and effect—too comprehensive to be treated in detail at 
this time—but I feel that [ may take opportunity only to say 
that these laws, while originally seeking to do away with se 
tarianism based on half knowledge or no knowledge. did so by 
legitimatizing the better educated sects in existence at the tim 
the laws were passed. But the sects were recognizd either b 


separate boards, or in the personnel of so-called mixed boards 


the latter arrangement beine effected in some instances b 
agreement with the appointing power, In each instanee “‘svs 


tems” or “methods of cure” were recognized in some way in th 
preliminary registrations Or by special questions on thera 
peutics in the later examinations for licensure. 

Now if these sects were recognized why should not othe 
sects be recognized’ And if these particular sects may pre 
scribe, the knowledge, both general and special, by which they 
Shall become legitimatized, why may not other sects preseril 
the knowledge, both general and special, by which they in turn 
shall be legitimatized? The error was in the beginning when 
there was. as there is now, practical agreement between thes 
better educated sects on what shall comprise the general funda 
mental knowledge that ought to be possessed by everybody who 
professionally assumes the care of disease or injury. But this 
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was at a time when the special knowledge that characterized 
such other educated sects was more insisted on than it is 
to-day. In other words each such sect then went just as far as 
the others would let it in getting its peculiar pills and potions 
into the statute books. Varnish it as you may, that was the 
fact then, and it remains a fact to-day. 

But a law differs from a statute in that the law is a reeula- 
tion and only such regulation of society as the people will sup- 
port. It is important to bear this distinetion in mind because, 
whatever my be the provisions of the statutes, the people never 
have, never will, and, in my opinion, never ought to give the 
force of Jaw to any statute that, even inferentially or con- 
structively, seeks to give monopoly of cure to either men, 
methods, cults or systems. Tam convinced that, whatever may 
be placed in the statutes, the most that the law will ever do 
will be to preseribe and enforee a common, safe and rational 
foundation for all persons or plans of eure—all cults, svstems 
or denominations of medicine—that have for their object the 
professional care and conduct of disease or injury. of the 
human family. 

Phis foundation must consist of a knowledge not only of the 
fundamental studies for everybody, but of human anatomy, 
physiology, bacteriology, pathology, diagnosis, hygiene, sanita- 
tion, obstetrics and surgery, and such allied branches as may 
he essential to a comprehension of these complex topies. The 
always more or less speculative question of remedies and cure 
in their broadest sense ought to be and must be left to the 
ntelligence of one thus otherwise equipped. All eults standing 
on such a foundation may be considered safe. The attempt to 
do more will defeat the object in view as that object is to-day 
being defeated. The attempt to do less will be to fail to give 
society the protection to which it is entitled. To defer the 
adoption of this rational basis for our medical legislation will 
be to await development and multiplication of ignorant cults 
and isins until by their streneth and establishment the neces- 

ry reform will be rendered either difficult of accomplishment 
or impossible, These, too, are considerations to be taken into 
account before a model practice act is promulgated in the 
name of the American Medical Association, 


THE GUARDIANSHIP OF VICTORY 


A victory is not worth gaining unless its fruits are safe 
ruarded against reprisals. This is as true in the matter of 
progressive medical legislation as it is in warfare between 
nations, It is, for example. hardly worth while to work seven- 
teen vears for a food and drugs act if its power to protect the 
people is destroved by executive interpretation in the short 
space of seventeen months. It is not worth the time and money 
to establish a national quarantine if by virtue of its unin- 
fluential status it ean be browbeaten into ineffectiveness by 
rapacious commercial interests at infected ports. It is not 
vorth while to create laboratories for hygienic investigation if 
we are to permit them to ignore the investigation of unknown 
causes underlying diseases that threaten to decimate the people. 
\We must stand by every vantage point gained in this great 

ovement for the promotion of the general welfare. This ean 

done only by still further perfecting our already splendid 
canization and by still further and persistently disseminat- 
ny its influence throughout society. 

foday, in the movement for a National Department of 
lealth, the isssue is fairly joined between the enlightened ele 
nent of society under the leadership of the medical profession 
n the one hand and the ignorant and eredulous element of 
ciety under the leadership of sinister cults on the other hand. 
lhe side will win whose eause best subserves the welfare of the 
people and that makes the people understand that facet. By 
this criterion alone shall the contestants be measured and 


veighed in the final arbitransent. And let it be remembered 
hat this final arbitrament must come at the hands of the plain 
people whose interests are always first to be considered and 


vithout whose support all movements must stop short of 
progress. ‘This being true, it devolves on every person con- 
versant with the merits of this great movement for the con- 
servation of publie health, and on which is predicted our public 
wealth, to reeognize in this question the paramount political 
issue of the present and succeeding campaign. 


. THE IMPORTANCE OF POLITICAL ACTION 


\n issue becomes an issue when it acquires a vote-determin- 
ing power and not until then. The sooner this particular ques- 
tion thus becomes an issue to be discussed on the hustings and 
determined at the polls the better for the American people. 
1 am utterly opposed to those who protest against permitting 
this question to go into politics. The sooner and further we 
put it into polities and the harder we drive it home with effect- 
ive organization and courageous leadership the sooner will the 
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voice of science and humanity become effective in the promo- 
tion of the general welfare. In that campaign { hope always 
to be found at my place in the ranks. 
| desire to thank the House of Delegates and the members of 
the American Medical Association for their prolonged mani- 
festations of favor and confidence. 
Very respectfully, 
Cincinnati, Ohio, May 20, 1910. 


CuaArLes A, L. Rerp. 


Dr. Evererr J. MekKnicur, Connecticut, called attention to 
the omission from the report of the Committee on Medical 
Legislation of what had been accomplished in Connecticut, 
although he had sent a report of this work to the Assistant 
Secretary, 

It was moved and seconded that the report of Dr. MeKnight 
he ineluded as a part of the report of the Committee on Med- 
ical Legislation, 

The motion was carried, 

The report was then referred to the Reference Committee 
on Legislation and Political Action, 

Tue Presipent: We will now hear the report of the Coun- 
cil on Medical Edueation, Dr. Arthur D. Bevan, Tllnois, Chair- 
Wan, 


Dr. Bevan then read the report, which was referred to the 
Reference Committee on Medieal Education, 


Report of the Council on Medical Education 


Yo the Members of the House of Delegates of the American 


Wedical Association: 

During the past year the second tour of inspection of the 
medical colleges of the United States has been completed and 
much additional data colleeted. From the fact that the med- 
ical colleges of Canada furnish so many medical practitioners 
to the various states and requests for reliable information 
regarding them has been lacking, these colleges were included 
in the second tour of inspection so that now the Council has 
first hand information regarding all the medieal schools of the 
United States and Canada. Since the completion of the actual 
inspection work the reports regarding the various colleges have 
been carefully reviewed and compared department by depart- 
ment with a view of finding the average condition. — Inci- 
dentally, a mass of other data received from reliable sources 
was found to corroborate the data obtained by the inspections. 
rom this careful study of the conditions*actually existing and 
with a view of the immediate needs of medical education, th 
following outline of the “Essentials of an Acceptable Medical 
College” was prepared. Omitting from consideration a num 
ber of the utterly worthless medical colleges this outline repr: 
sents in the majority of points a line considerably below the 
average of conditions existing in all the colleges of the United 
States and Canada. The outline is as follows: 

1, Strict enforcement of all standards and requirements, t]i 
college itself to be held responsible for any instanees where 
they are not enforeed,. 

2. A requirement for admission of at least a four-year high 
school education superimposed on eight years of grammar 
school work, or the actual equivalent education, this to con- 
sist of 14 units as defined by the College Entrance Examining 
Board and required by the Carnegie Foundation for the Ad- 
vancement of Teaehing. 

3. As soon as conditions warrant, the minimum requirement 
for admission should be enlarged to include at least one year’s 
college work each in physics, chemistry and biology and a read- 
ing knowledge of at least one modern language, preferably Ger- 
man or Freneh, 

t+. A requirement that students be in actual attendance in 
the college within the first week of each annual session and 
thereafter. 

5. That actual attendance at classes be insisted on except 
for good eause, such as for sickness, and that no eredit he 
given under any circumstances for less than 80 per cent. of 
attendance on each course. 

i. That advanced standing be granted only to students of 
other acceptable colleges and that in granting advanced stand- 
ing there shall be no discrimination against the college’s full- 
course students. 

7. Careful and intelligent supervision of the entire school by 
a dean or other executive officer who holds, and has sufficient 
authority to carry out, fair ideals of medical education as 
interpreted by modern demands. 

8. A good system of records showing conveniently the cre- 
dentials, attendance, grades and accounts of the students. 

9. A fully graded course covering four years of at least 30 
weeks each, exclusive of holidays, and at least 30 hours per 
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week of actual work; this course should be clearly set forth 
in a carefully prepared and printed schedule of lectures and 
classes. 

10, ‘Two years of work consisting largely of laboratory work 
in thoroughly equipped laboratories in anatomy, histology, 


embryology, physiology, chemistry (inorganic, organie and 
physiologic), bacteriology, pathology, pharmacology, thera- 


peuties and clinical diagnosis. 

11. Two’ years of clinical work largely in hospitals and dis: 
pensaries, with thorough courses in internal medicine (inelud- 
ing physical diagnosis, pediatries, nervous and mental dis- 
surgery (including surgical anatomy and operative 
surgery on the cadaver), obstetrics, gynecology, laryngology, 
rhinology, ophthalmology, otology, dermatology, hygiene and 
medical jurisprudence. 

12. At least six expert, thoroughly trained instruetors in the 
laloratory branches, salaried so they may devote their entire 
time to instruction and to that research without which they 
cannot well keep up with the rapid progress being made in 


eases), 
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clinical teaching (for senior classes of 100 students or less), 
these patients to represent in fair proportion all departments 
of medicine. 

17. ‘The college should have additional hospital facilities for 
children’s diseases, contagious diseases and nervous and mental 
diseases, 

18. Facilities for at least five maternity cases for each se 
student. who should have actual charge of 
the supervision of the attending physician. 


these eases wmnder 


1). Facihties for at least 30 autopsies during each college 
session (for senior classes of 100 students or less) 
20. A dispensary, or out-patient department, under the con 


trol of the college, the attendance to be a daily 
eases (for senior class 100 students or less). the patients 
to be carefully classified, good histories 
patients to be kept and the material to be 


averag f tt) 
ws of ] 
and records of t 


well used. 


21. The college should have a working medical librat 1 
include the more modern text and reference beoks and 10 
more leading medical periodicals: the library 
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their subjects. These instructors should rank sutlicientiy high 
to have some voice in the conduct of the college. There should 
also be a sufficient number of assistants in each department to 
look after the less important details. 

13. The medical teaching should be of at least the same 
degree of excellence as obtains in our recognized liberal arts 
colleges and technical schools. 

14. The members of the faculty, with a few allowable exeep- 
tions, should be graduates of institutions recognized as medieal 
colleges and should have had a training in all departments of 
medicine, They should be appointed because of their ability 
as teachers and not because they happen to be on the attend- 
ing staff of some hospital or for other like reasons. 

15. The college should own or entirely control a hospital in 
order that students may come into close and extended contact 
with patients under the supervision of the attending staff. The 
hospital should have a sufliciently large number of patients to 
permit the student to see and study the common varieties of 
surgical and medical cases as well as a fair number in each of 
the so-called specialties. 

16. The college should have easily accessible hospital facil- 
ities of not less than 200 patients which can be utilized for 
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easily accessible to students during all or the greater part of 
the day; to have suitable tables and chairs and to have an 
attendant in charge. 

22. A working medical museum having its various anatomi 


embryologic, pathologie and other specimens carefully 
pared, labeled and indexea so that any specimen may be casily 
found and emploved for teaching purposes. 

23. A supply of such useful auxiliary apparatus as a ster 
opticon, a retlectoscope, carefully prepared charts, 
or other models, manikins. dummies 


em Vo 


for use in bandaging. «a 


Roentgen ray or other apparatus now so generally used in 
medical teaching. 
24. The college should show evidences of reasonably moder 


methods in all departments and evidences that the equipment 
and facilities are being intelligently in the 
medical students. 

25. A statement in which the requirements for 
admission, tuition, time of attendance on the classes, session- 
and graduation are clearly set forth should be given, together 
with complete lists of its matriculants and latest graduating 
class in regular annual catalogues or announcements. 
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DEFINITIONS OF A MEDICAL COLLEGE* AND A MEDICAL SCHOOLT 


“An institution to be ranked as a medieal college must have 
at least six (6) professors giving their entire time to medical 
work, a graded course of four full vears of college grade in 
medicine, and must require for admission not Jess than the 
usual four vears of academic or high-school preparation, or its 
equivalent, in addition to the preacademic or grammar school 
<td 

By a medical school as differentiated from a medical college 
is meant a part of a university requiring for admission the 
equivalent of two years of collegiate work and which offers 
natruction of not less than two years’ duration, leading to the 


devree of Doctor of Medicine. 


faking the above outline as a standard, although, as already 


~tated, it represents in most particulars a very low average of 
the conditions actually existing, the colleges were rated on a 
civil service basis on the seale of 100. The data relating to 
each college were grouped under ten general heads in’ such 
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70 per cent. in Class B, and those rated below 50 per cent. in 
Class C. Class A colleges may be considered, therefore, as 
acceptable colleges, those of Class B as colleges which require 
certain definite improvements to make them acceptable and 
those of Class C as colleges in which complete reorganization 
would be required to make them acceptable. 

following the first tour of inspection, the Council was eriti- 
cized in certain quarters for not publishing outright its classj- 
lication of medical colleges. That classification was not pub- 
lished, however, because the Council desired to give a number 
of colleges which were contemplating improvements the oppor- 
tunity to make good. The delay has been more than justified, 
Many colleges have secured additional facilities, numerous 
mergers have been brought about and, on the whole, the situ- 
ation has greatly improved. ‘The general conditions ag 
revealed by the first inspection, however, were given the widest 
possible publicity so that at the present time any plea of 
ignorance of the demands of modern medicine is unworthy of 
consideration and further delay in the presentation of a classi- 
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manner that the ereups would have as nearly equal weight as 
possible, each group allowing a possible 100 points (10° per 
cent.) and the ten groups aggregating, therefore, a possible 

O00 points (100 per cent.). The ten heads under which the 
data were arranged are as follows: 

1. Showing of graduates before state boards. ok 

». Requirements and enforcement of satisfactory preliminary 
education and the granting of advanced standing. 


Character of curriculum. 
Medical school buildings. 
Dh. Laboratory facilities and instruction 
G. Dispensary facilities ahd instruction. 

Ilospital facilities and instruction. : 

Faculty, number of trained teachers, all time instructors, 
especially of the laboratory branches and extent of research work. 

extent to which the school is conducted for properly teaching 

he science of medicine rather than for the protit of the faculty 
lireetly or indirectly, 

10. Libraries, museums, charts, ete. 

Fhose colleges receiving a rating of 70 per cent. or above 
are listed in Class A, those receiving a rating of from 50 to 


* This definition of a college is based on that given in the 
revised ordinances of the State of* New York, and which also 
wis adopted by the Carnegie Foundation for the Advancement of 
Teaching as their standard. 

+ Based on the definition of the term “school,” adopted in 1909 
by the Association of American Universities, 
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fied list would not be justified and would unnecessarily prolong 
the existence of low standards. 

With the knowledge that only about half of our medical 
schools are teaching medicine in an acceptable way and with 
the power possessed by the majority of the state boards to 
determine what constitutes a medical school in good standing. 
it would seem easily possible for the state boards, acting either 
independently or conjointly, to bring about a rapid improve- 
ment. 

The teaching of modern medicine is an important function. 
The turning out of ignorant and ill-qualified physicians is too 
great a menace to the community to be permitted. ‘The only 
legal barrier which ean protect the public from such incom- 
petent practitioners is the state medical licensing board. There 
are, however, many faetors which are causing confusion in 
standards and a serious division of responsibility. Medical 
licensing boards often have to contend with the inconsistency 
of legislatures, which, after adopting strong medical practice 
acts providing for fair educational standards, proceed to seri- 
ously limit the board’s power by granting special legislation 
for various medical sects with educational standards invariably 
lower than those required of medical practitioners. Such spe- 
cial legislation has caused much confusion in standards, 1s 
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unfair to medical practitioners and is a wrong to the sick and 
afflicted who have reason to expect that only thoroughly quali- 
tied men will have the legal right to call themselves “doctors” 
or “physicians.” 

It is of extreme importance, therefore, that each state should 
have a single licensing board, that its members should be 
selected because of their special fitness for the work involved, 
and that this board should be given full authority in the prem- 
i Instead of that we now have in our 49 states and ter- 
ritories 82 different boards of medical examiners including the 
sectarian boards. In some states the responsibility for defend- 
ing the public against ignorance, incompetence and fraud, is 
divided among as many as four separate boards. 

It is also of great importance that in each state there should 
be but one portal of entry to the practice of medicine. Instead 
of that we have in some states one portal for those with ample 
qualifications but speeial gateways by which ignorant and 
incompetent practitioners, professing to adhere to special 
methods of treatment, can also get in. In the majority of 
states after the representatives of these cults are licensed. even 
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with the lower standards, they are granted or allowed to have 
privileges of unrestricted practice. This one portal of entry, 
already adopted in some states, should be a fixed educational 
standard to which all schools professing to train medical prae- 
titioners should have to comply. Graduation from a medical 
college holding to that standard should be required as well as 
the state license examination. ‘The certificate of graduation 
would be a guarantee from a reputable medical college that 
the applicant has had a thorough training, sinee that college 
granted him a diploma. ‘The license examination would fur 
nish an added guarantee that the applicant has a knowledge of 
the fundamental medical sciences and the ability to recognize 
diseases. In testing the candidate’s ability to this extent there 
should be no division of responsibility, no special standards. or 
other makeshifts. When it comes to testing the applicant’s 
system of treatment there are numerous methods which would 
be effective and at the same time be fair to the applicant. For 
example, some boards have the authority to call in a regularly 
licensed practitioner of any particular school of medicine to 
examine in materia medica or in the applicant’s special method 
of treatment. 

State licensing boards are tighting the people’s battle against 
ignorance and incompetence, sometimes without the support 
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either of the public or of the medical profession and they ar 
often seriously handicapped. The charts herewith presented 
will give some idea of the conditions existing in the various 
states against which the Hcensing boards have to contend and 
show how necessary it is that the boards receive the undivided 
support of the medical profession and of the publie in the 
important and difficult work they have to do. That 
states have not already been overrun with incompetents is due 
entirely to the fact that examining boards have found methods 
by which the unfit could be excluded even the limited 
authority parcelled out to them by their legislatures. Th 
time has come, however, when the medical profession and 
people of each state should see to it that a single board of com 
petent medical examiners shall control the licensing of all prac 
titioners of medicine and that this board be given full author 
ity. This one barrier between the sick and afilieted and 
crowds of ill-trained, incompetent practitioners should lx 
effective. 

Very rapid and very great improvements have been made in 
medical education in this country in the last few and it 
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is now clear that with the present rate of progress. within a 
comparatively short time the standards of 
education and of the American medical will compa 
favorably with those of any country in the world, 


American medics 


schools 


The Council believes that the coming American standard 
be: <A four-vear high-school education: a vear or two it 
university laboratories of chemistry. physies and biology: four 
years in the medical schoo} and a elinical year as an 
a hospital. 

About two-thirds of the aceeptable schools of the county) 
have either already put into fore 
physics, chemistry will put 
into force this tall. This requirement, ws you all know. is tie 
one adopted by Germany, Great Britain, France and ali of the 
advanced countries of the world. 


tern 


the requirement of colleg 


and biology on ‘his requirement 


Medical educators agree that 
a thorough training in these branches is practically necessary 
to the student beginning the Study of modetn medicine 

The adoption of this requirement in some parts of the South 
may be somewhat delaved owing to the backward state of gen 
eral education. North of the Ohio River, however, and west of 


the Mississippi it has already been adopted by almost all of th 
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better schools. The members of the Council are unanimous in 
the belief that a degree requirement for admission to the study 
cf medicine is too extreme to be considered in the drawing up 


fan American standard of medical education. 

fhe second great advanee—the addition of a clinical yvear— 
as an intern in a hospital after the completion of the work in 
the medieal school is quite as important and in some ways 
more important than the requirement of the preliminary 


admission. This clinical vear, however, is largely 


“Clences Tor 


takine care of itself. as the modern medical student soon learns 
that a hospital appointment is an essential part of his medical 
training and makes every effort to secure it. The time will 


however, when this clinical year will be recognized 
as a part of the required medical course. and the whole med- 
ical curriculum will be arranged and planned with this hos 
pital in view. 
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year 
Sixteen medical schools are now requiring as a minimum for 
ce two or more vears of work in a college of liberal arts 
high school education. 


entral 


in addition to a tour veai These col- 
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College. Begins, 
University of Colorado, School of Medicine...........-+-+-. 1910 
Indiana University School of Medicine*................+0+- 1910 
State University of Iowa, College of Medicine*............ 1910 
Drake University College of Medicinet............-..+0088- 1910 
University of Missouri, Department of Medicine+........ 19109 
DartoxvOuth DGGeal LSeNGOl «soi. 5 ores: heed pre aiere ayes wi aes . 1910 
Columbia University College of Physicians and Surgeons... 1910 
Syracuse University College of Medicine*.............. 1910 
University of Pennsylvania, Medical Department*........ 1910 
University of Utah, Medical Department*.......... 1910 


*Qne year required for the session of 1909-10 

* One year has been required since 1906. 

The printed announcement for 1909-10 contains no mention of 
the advance in entrance requirements but an official letter states 
that two years of collegiate work will be required for admission 
beginning September, 1910. 

The twenty-one following colleges either already require in 
addition to a four-year high school course one year of work in 
a college of liberal arts, including courses in physies, chemistry 
and biology, or have made definite statements in their printed 
announcements or otherwise, that they will require that stand- 
ard of preliminary education in and after the year given: 
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leves and the years when the requirement became effective are 
is follows: 


College Begins. 
Jotins Hopkins University Medical Department..........66. 1893 
llarvard Medical School Siecoue ete ese ets Pt ee ee ee 1906 
Western Reserve University Medical Department.......... 1901 
University of Chicago, Rush Medical College............. 1904 
University of California, Medical Department............. 105 
University of Minnesota, Cotlege of Medicine and Surgery. 1907 
University of North Dakota, College of Medicine.... 1907 
University of Wisconsin, College of Medicine. 1907 
Cornell University Medical Collewe: <3... .keesdccces 1908 
Wake Forest College, School of Medicine........0  ......- 1908 
Leland Stanford Junior University, Department of Medicine... 1909 
Tale Medica? Boho ...6ss5 once as ee hb «5 eeee Besa 1909 
University of Kansas, School of Medicine...............-. 1909 
University of Michigan. College of Medicine............... 1909 
University of ‘Nebraska, College of Medicine............-.. 1909 
University of South Dakota, College of Medicine... 1909 


Ten other colleges in their printed announcements have 
clearly stated their intention to require two vears of liberal 
arts’ college work as their minimum standard of preliminary 
edueation for the session of 1910-11 and thereafter. These col- 
Jeges are as follows: 
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College. In Force 
Northwestern University Medical School.............. 1908 
Fordham University Sehool of Medicine......... ........ 1908 
Hahnemann Medical College of the Pacific......... 1910 
Denver and Gross College of Medicine...... tas Bann atecelatess 1910 
Iloward University School of Medicine..................055 19to 
Kansas Medtea! Soneee ook dc acai e eis exis stele aielewine od 1910 
Tulane University, Medical Department.................. 1910 
St. Louis University, School of Medicine.................. 1910 
University Medical College, Kansas City.......0........... 1910 
Washington University Medical Department.......... 1910 
Ohio-Miami Medieal College, University of Cincinnati, 1910 
College of Physicians and Surgeons, Cleveland... i 1910 
University of Oregon, Medical Department.............. 1910 
University of Texas, Medical Department................ 1910 
University of Virginia. Department of Medicine. 1910 
West Virginia University, College of Medicine.... ..... 1910 
Marquette University, Medical Department.... .. + wv SEED 
Wisconsin College of Physicians and Surgeops........... 1910 
Medical School of Maine..........-.-... TR EON Pe ah i912 
Boston University. School of Medicine.................. 1912 
University of Vermont, College of Medicine..... = 1912 


Twelve other colleges sent official notices to the Council that 
an inerease in requirements would be made. Six of these have 
since rescinded their action, two have been advised by the 
Council not to make the requirement at the present time and 
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four others have not made clear statements of the proposed 
increase in their printed announcements. 

lor a time this elevation of standards by the better class of 
colleges will probably be taken advantage of by commercial, 
low grade colleges which will continue their lack or non- 
enforcement of standards in order to profit from the influx of 
students who are turned away from the good schools. ‘This 
advantage can only be temporary, however, since, in the first 
place, medical students and their advisors are rapidly learning 
that it does not pay to spend four or five years in a college of 
low requirements and with standards so Jax that a large per- 
centage of their graduates fail at state license examinations, 
and, secondly, because state boards are coming to the support 
of the better colleges by adopting similar standards of pre- 
liminary edueation and by making their examinations of such 
character that they cannot be passed by applicants who have 
not had a training in laboratories and clinics. Such action by 
a considerable number of state boards will make it impossible 
for low-grade, inefficient medical schools to continue. Even a 
rigid enforcement of the four-year high school preliminary 
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State Examining No.of Years Affects Students Affects al! 
Board of Required. Matricnlating. Applicants, 
North Dakota.......... 2 1907-08 1911 
South Dakota.......... 1 1907-08 1911 
po a eae eee 3 TOS-09 1912 
Colorado ....... 1 1908-09 1912 
Connecticut ........:.. 1 1910-11 14 
UNAS (25h ae kee acner Ol 1910-11 1914 
FRI nso knees eae ae 2 1910-11 1914 


‘There are several other states which are contemplating sim- 
ilar increases in their requirements in the near future. 
IN CONCLUSION 
In conelusion it should be said that although there is still 
much to be done splendid progress is being made and we ean 
all look forward to the future confident that within a_ few 
years medical education and medical licensure in this country 
will be on a satisfactory basis. Respectfully submitted, 
ARTHUR DEAN Bevan, Chairman. 
N. P. COLWELL, Secretary. 


On motion of Dr. C. E. Cantrell. Texas. which was seconded 
by several, the House of Delegates then adjourned until 2 p.m. 
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requirement would force several of these commercial schools to 
the wall. 

At least six medical colleges have provided an optional fifth 
year of hospital work for which the degree of M.D. cum laude 
is granted. These colleges are: 


Boston University School of Medicine. 
Indiana University School of Medicine. 

Rush Medical College. 

St. Louis University School of Medicine. 
University of Nebraska College of Medicine. 


University and Bellevue Hospital Medical College. 


The deans of at least 25 medical colleges have stated that 
they have more internships each year than they can fill. For 
these schools, therefore, the final requirement of the American 
Medical Association’s “Ideal Standard,” namely, “A sixth year 
as an intern in a hospital,” could be easily enforced. 

From the fact that 47 medical colleges have adopted higher 
entrance requirements it is interesting to note that seven state 
examining boards have also adopted preliminary _ requirements 
in advance of a four-year high school education. These are as 
follows: 
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Second Meeting — Monday Afternoon, June 6 


The House of Delegates convened at 2 p. m., and was called 
to order by the Third Vice-President, Dr. Alexander Lambert, 
New York. 

The minutes of the previous meeting were read and approved, 

Dr. H. Bert Ellis, Chairman, made a supplementary report 
of the Committee on Credentials. 

Dr. John G. Clark, Pennsylvania, Chairman, read the report 
of the Board of Public Instruction on Medical Subjeets.! 

On motion of Dr, C. S. Bacon, Illinois, it was referred to the 
Reference Committee on Legislation and Political Action. 

The report of the Committee on Organization was called for, 
but by request deferred until Tuesday afternoon, 

Dr. John H. Blackburn, Kentucky, presented his report 
Director of Post-Graduate Work. 

On motion, the report was referred to the Reference Com- 
mittee on Medical Education, 


as 





1. All committee reports referred to reference committees, will be 
published in THr JOURNAL, June 18. 
























Report of Committee on Ophthalmia Neonatorum 


Dr. bk. Parke Lewis, New York, Chairman, read the report. 
To the Menibers of the House of Delegates of the American 

Wedical Association: 

Your committee beg leave to present the following report of 


legislation enacted together with a summary of the official 
communications received, indicating the further progress of 
the movement for the control of ophthalmia neonatorum 
througheut the United States. 
ALABAMA 
Oplithalmologist, Samuel L. Ledbetter: Obstetrician, W. H. 


Sanitarian, W. H. Sanders 





Ledbetter introduced the subject at the meeting of the county 
medical society and the subject was discussed at some length but 
iction Was taken by the society as a body. He also discussed the 
with the Senior Censor and State Health Officer who was 

rather opposed to taking it up with the State Medical Association, 
s he thought that the eondition was rarely found in the country 
districts and small towns and that physicians and midwives in the 
ies seemed to understand the handling of those conditions fairly 
vl Besides he was, for other reasons, opposed to introducing 
\ ther medical legislation in the legislature just at the present 
Dr. Ledbetter had no suggestions to offer but will continue 


situate the matter asionally. 
ARIZONA 


Martin ; 


OCC 


Ophthalmologist. Ancil Obstetrician, W. I, Simpson; Sani- 
t in, Giov. J, KN. Kibbey 
Martin reports = it nothing has been accomplished along 


and no papers read on this subject 
ARKANSAS 


iy halmologist, J. W. Seales; 
ivian, J. PP. Runyan 

l. Vinsonhalei No laws pertaining to the subject of oph 

a neonatorum were passed by our last assembly, none were 

no papers of any kind relating to this subject were read 

society meeting and none have been published in our 


Obstetrician, Edward Pentley; 


state 

urnal 

1) J. W. Scales 
ed in our 
Last year | 


There has been nothing except a resolution 
society looking forward to a law to prevent blind- 
attempted to get our Senator to pass such a bill. 


CALIFORNIA 


Ophthalmologist, H Ellis; Obstetrician, F, T. Andrews: 


sort 
Regensberger 
Iillis Mur state legislature 
so we have been unable 
subject. 


until 
to 


meet 
regard 


does not 
anything in 


next 
to do laws 


COLORADO 


Edward Jackson; Obstetrician, E. <A. 


Davis. 


Ophthalmologist, 


an, W. H 


Jayne ; 


CONNES 
Ophthalmologist, Tf. S. Miles ; 
seph TL. Townsend 
‘ph IL. Townsend: Nothing has been done in the state 
‘ ng the past year for the prevention of blindness trom ophthalmia 
had an agitation on this subject a few years ago 
vhich resulted in a law being passed by the Legislature requiring 
s to be reported by the attending physician or midwife to 
alth officer. This, with our medical practice act, which 
oping better educated physicians and midwives in the state, 
all that can be done in this matter, so it seems to me. 
Phe Connecticut d of Education of the Blind tells me that there 
bout ten cas intantile blindness each year which come to 
ittention and about thirty per cent. of these are due to 
min neonatorum. There ought not to be even this number, 
not see that any special campaign of education would do 
od or is necessary at this time. The medicai profession I 
are doing all that can be done to prevent this disease as well 
r puerperal infections. The conditions in this state are some- 
nt trom what they are in congested centers like New 


TIC 


Obstetrician, H. J. Ballard; Sani- 





, , 
Oat 


es of 


do 


DELAWARE 


halmologist, J. A. Ellegood; Obstetrician, F, Belleville; Sani- 
Ec. W Cooper 

Kllegood: Nothing has been accomplished in this state 
the past year for the prevention of blindness trom ophthalmia 
onatorum, Our people are pre-occupied with the anti-tuberculosis 
iside, and the medical inspection of schools. Shall hope to get 


me attention paid to the prevention of blindness at an early date. 
DISTRICT OF COLUMBIA 


hthalmologist, Robert Scott Lamb; Obstetrician, J. T. 
irlan, W. CC. Woodward. 

W. ¢. Woodward: Careful inquiry 
nhthalmia of infants coming to the attention of the Imstructive 
Visiting Nurses, in order to determine whether they are of gonorrheal 

izin or not, and in order to determine the outcome of such cases, 
\t the request of the health officer, the Washington Obstetrical and 
Gynecological Society appointed a committee, consisting of Drs. 
'ohn F. Moran and W. M. Sprigg, to investigate the status of the 
preventive treatment of ophthalmia neonatorum, which committee 
ubmitted a lengthy report. This report was published in the Feb- 
ruary issue of the American Journal of Obstetrics. It was hoped, 
hen the cooperation of the Washington Obstetrical and Gyneco- 
al Society was asked, that in event of the presentation of a 
report by that body recommending action by the health department, 
looking toward the prevention of ophthalmia neonatorum, it would 


J ‘\ 


di ne 


Johnson ; 


is being made into all cases of 








be possible to adopt preventive measures. So far, however, the 
funds at the command of the health officer have been insufficient 
to permit him to do so. 


Washington Obstetrical and Gynecological Society : The committee 
appointed by the president of the Washington Obstetrical and Gyne- 
cological Society to investigate the status of the preventive treat- 


ment of ophthaimia neonatorum begs leave to submit the following 
report: 


A circular letter was sent with the following questions 





MINUTES OF HOU 





SE OF DELEGATES Jour. A. M. 
JUNE 11, 1910 

to a number of maternities and obstetricians in the United States 

and Europe. 1. What is the routine treatment in your hospital 


for the prevention of ophthalmia neonatorum’? 2. Would you ree- 
ommend the treatment to be carried out by midwives? 3. Do you 
think the remedy should be Gave nsed by the health department + 

Forty replies were received and are tabulated below. All employ 
prophylactic measures, but differ in the choice and strength of 
the solution, technic, regulation of midwives, and the advisability 
of the health department dispensing the drugs. 


Twenty-three used silver nitrate: one, 14 per cent.; ten, 1 per 
cent. ; two, 14% per cent.; nine, 2 per cent. :; and in one ine per cent. 
is not given. Fifteen use argyrol; one, 5 per cent. ; one, 6 per cent, 
one, 16 per cent.; one 10 to 20 per cent.; four, 20 per cent. ee 
25 per cent.; one, 25 to 50 per cent.; one, 50 per cent.; and in one 
the per cent. is not mentioned. Five employ sophol ; all, 5 per cent. 


One prefers silver acetate, one per cent; another, hydrarg. bichlor., 


1-2000. Protargol is used by four, but supplementary to nitrate of 
silver in three, hydrarg. bichlor. in one. 

The questions 2 and 3 were only submitted to hospitals in 
the United States, and there were thirty-one replies; twenty- 


five favored the use of prophylactics by midwives, but several advise 
that the midwives be taught the proper methods of application, while 
others recommend that only the substitutes for silver nitrate be 


employed by them. It is observed that those quoted in this report 
who oppose the treatment by midwives all use silver nitrate and 
one of the objectors states that the drug is too powerful and dan- 
gerous to be entrusted to the uninitiated. 

In reply to question 3, twenty recommend that tne prophylactic 
be dispensed by the health department, while eleven object, one 
regarding it as another socialistic measure. 

It is worthy of note that only 60 per cent. of the institutions 
quoted use silver nitrate exclusively. These figures were received 
from widely separated sources and may reasonably pe taken as a 
fair index of the trend of the prophylaxis of ophthalmia in the 
new-born, 

A review of the literature shows that in this country silver 


and protargol are the remedies generally employed 
while abroad, in addition to these, argonin. collar. 


nitrate, argyrol, 
as prophylactics ; 








gol, albargin, itrol, sophol, largin, silver acetate, ete., have been 
employed and recommended. Stephenson says that some of these 
have already sunk into well-merited oblivion, but others are 
culated to replace silver nitrate at no distant day. 

Argyrol is rapidly growing in favor, is largely used in private 
practice, and has been introduced into many hospitals. According 
to Cragin a 25 per cent. solution is equally as effective as one of 
» per cent. silver nitrate in gonorrhea] ophthalmia, does not ce: pte 
pain or produce irritation, and has the important advantage at 
it can be applied by the nurse, midwife, or layman without Be 





Ile says, however, it is of comparatively little value in staphylococ. 


cus and streptococcus infections. In his service at the Sloane \a- 
ternity, in 8,000 births, covering a period of seven years, he used 


as a prophylactic measure five methods of treatment, with a viow 
of selecting a solution that would give the greatest amount of dis- 
infection with the least irritation. “The results were as follows: 


Series 1—In 1,000 confinements, 2 per cent. silver nitrate so! 
tion; cases of ophthalmia, thirty-four; eyes lost, one ; opacities, non 
Series —In 1,000 confinements, 1 per cent. silver nitrate so 

tion; cases of ophthalmia, thirty-four; eyes lost, one; opacit 
none 
Series 3.—In 2,000 confinements, 5 per cent. protargol solution; 
cases of ophthalmia, thirty-four; eyes lost, one; opacities, two 
Series 4.—In 2,000 confinements, 10 per cent. argyrol solution 
cases of ophthalmia, thirty-four; eyes lost, one; opacities, two. 
Series 5.—In 2,000 confinements, 20 per cent. argyrol solutio: 
cases of ophthalmia, thirty-nine ; eyes lost, none; opacities, none 
This series covered a period when there was an epidemic of 


‘pink eye’ in the city, and as no gonococci were present in the eyes 
during the month of its prevalence it was thought by the ophth 
mologist who saw the cases in consultation that they were cascs 
of pink eye. 


Cragin says that while with the use of 1 per cent. silver nitrate 


solution and 5 per cent. protargol solution there was less irritation, 
it looked as if it was gained at the expense of protection, and their 
use was therefore abandoned. With the 10 per cent. argyrol solu 
tion there was a complete absence of irritation, but it was found 
upon clinical and bacteriological investigation to be of insufficient 
strength, and therefore did not afford complete immunity. 

The 2 per cent. silver nitrate solution and the 20 per cent. 
argyrol solution were proven to be absolutely bactericidal, and the 
latter is to be preferred because of its freedom from irritation and 
it can be applied at frequent intervals, if necessary, with safety 

We have collected from the records of Columbia Hospital, Wash- 


ington, D. C., from 1882 to June, 1909, 205 cases of ophthalmia, 
occurring in 7,256 confinements ; 176 cases were reported as cured 
and twenty-seven were improved at the time of leaving the hospital, 
so the final result of the latter is not known. There were two cases 


of blindness; one, total; in the other one eye was lost. There were 
five cases with opacities of one cornea and one with opacities of 
both corneas. ‘The earlier records are wanting ia microscopical 


examination, but clinically a large percentage of primary ophthal- 
mia were diagnosed as gonorrheal, with the infections occurring 
som days after birth generally ascribed to other pathogenic organ- 
isms. In 1904, argyrol was introduced, first using a 10 per cent. 
solution, but as this did not prevent ophthalmia, it was increased 
to 25 per cent. There had been no cases of blindness or opacities 
since its introduction. 

Professor Zweifel speaks enthusiastically of the acetate of silver 
in the prevention of ophthalmia neonatorum. In a letter recently 
received from him, he says that in fourteen years’ experience with 
the drug, blennorrhea occurred in only about 0.02 per cent. of the 
‘Irritation is not more frequent or greater than with 1 per 
cent. of nitrate of silver, as was demonstrated by using the silver 
nitrate in one eye and the silver acetate in the otner. Seitz has 
obtained a like favorable result in 1,000 births in the Numchen 
Frauenklinik and Scipiades in the Traufferschen Klintlk, Budapest. 

Darier and his pupil, Valencon, are warm advocates of protargol. 
They employ it in 15 to 20 per cent. solution and find it to be less 
painful and irritating than silver nitrate. 

Englemann, using protargol, in the Bonner F 
ae og cent. of the infection, usually of mild character, 
yirths, 

Piotrowsky, in the Hebammenlehranstalt, Krakau, noted 10 per 
cent. reaction in the treatment of 1,080 cases after the use of a J” 
per cent, solution of protargol. 


cases, 


rauenklinik, observed 
in 1,000 
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V. Herff, in the Frauenspitale, 
the use of protargol, had only 
30 per cent. primary reaction. 

V. Herff, in endeavoring to find a substitute for silver nitrate pos- 
se alan equal germicidal power but free from its objectionable proper- 
ties, first tried protargol. While, as just stated, there were no pri- 
mary infections, he discarded it because of Se large percentage of 
inflammatory reactions. He next tried argyrol, in 520 births, but not 


with 
was 


Sasel-Stadt, in 
two late 


3,009 births, 
infections but there 


being entirely satisfied, he experimented with oka It is a com- 
bination of formaldehyd nucleinic acid, and 22 per cent. silver. 
Sophol is a yellowish-white powder, easily soluble in water. The 


solution must be prepared with cold water, as 
sociates the loose combination of the 
tion. In over 6,060 births, V. Herff says there were one primary 
and one late infection. The early case of infection was due to inoc- 
ulation in a known gonorrheal case during labor, in which a prol: ipse 
cord was replaced. The late infection occurred on the ninth day in 
an infant whose mother was suffering with condylomata of the 
vulva. There was 10 per cent. primary reaction, usually ef a mild 
haracter.. 

In 1,456 


solution dis- 
formaldehyd in the prepara- 


a warm 


births in which sophol was 
frauenklinik, there were one primary 
one late infection (0.07 per cent.) 
reaction cof mild intensity. 

Beginning in January, 1909, Menge has employed sophol in the 
Universitats-Frauenklinik, Heidelberg. ‘The sophol solution has 
been instilled into the left eve of the infant, and a 1 per cent. silver 
nitrate solution into the right eye. He finds that Irritation occurs 
less frequently with sophol. Two cases of true blennorrhea, both 
late infections, have occurred this year, both in the second "week. 
= left eye was infected in one infant and the right eye in the 
other, 

Callatia reports the use of sophol as a prophylactic in 280 births 
in the Landenspitales, Laibach. There was no early infection, not- 
withstanding that two of the mothers were suffering with gonor- 
—_ vaginitis at the time of delivery. 

Bock and Kraus have also used sophol in inflammatory diseases 
of the eyes with excellent results. Bock finds it to be particularly 
effective in recent cases; but in those of long standing, while it 
rapidly diminishes the discharge, in many instances it is necessary 
to resort to the use of silver nitrate to effect a cure. 

The committee being much impressed with the excellent results 
obtained with sophol by V. Herff and others was anxious to give 
it a trial. Through the courtesy of Dr. Cabell, of the visiting staff 
of Columbus Hospital, and Dr. Lawson, of the visiting staff of 
Freedman’s Hospital, the remedy was used in these institutions 
during the past summer. <A 5 per cent. solution was employed, and 
it was freshly prepared every two weeks. Altogether the solution 
was instilled into the eyes of 153 infants, ninety-three in Columbia 
lfospital, and sixty in Freedman’s Hospital. Of tnose treated at 
Columbia Hospital, there were thirteen with primary irritation, 


used, in the Munchener 
infection (0.07 per cent.) 
and three cases of inflammatory 


lasting from a few hours to several days, all yielding to boric acid 
irrigation. There was no primary infection, althougn one mother 
had been under treatment in the hospital for more than a week 


prior to the delivery for a sevbre case of gonorrheal vulvovaginitis. 
‘The infant’s eyes were wide open immediately after birth and had 
a dull glazed appearance, with clouded cornea. Prompt instillation 
was made and no infection followed. 

There were eight late infections, occurring from the third to the 
fourteenth day after birth. Six yielded to the sophol and boric acid 
applications in from a few hours to eight days. One case in which 
the lanceolatus was‘found left the hospital on the eleventh day of 
treatment, improved ; and another in which the microscopical exam- 
ination was negative left also on the eleventh day of treatment 
improved. 

Dr. Lawson reports that 
cophol solution at birth in 
were very satisfactory. In 
than a slight inflammatory 
a purulent conjunctivitis, 


sixty infants received 
Freedman's 
but one 
reaction 
which 


the 5 per cent. 
Hospital, and the results 
case was there anything more 
observed. One baby developed 
was slight and cleared up within 


five days, during which time the sophol solution was instilled three 
times daily. The mother in this case had a marked vaginal dis- 


charge at the time of confinement. 

Our personal experience with the use of sophol is in accord with 
that of other investigators and we regard it as a safe and effective 
measure for the prevention of ophthalmia neonatorum. 

In conclusion, the committee recommends: 1, That immediately 
ollawhae the birth of the infant the eyes should be carefully wiped 


with sterile gauze, dipped in a saturated solution of borie acid 
and then a 5 per cent. sophol, 25 to 50 per cent. argyrol, or 10 to 
20 per cent. protargol solution used as a prophylactic against 


ophthalmia neonatorum. 

Since late infections comprise one- 
mia neonatorum and may be due to the 
prophylactic, or latent gonorrhea, but is 
contamination from the vaginal secretion 
ance, or ignorance on the part of 
the nurse should be instructed to thoroughly serub her hands with 
scap and water and disinfect them before washing the infant's 
eyes, dressing the navel, and bathing the mother. The mother's 
hands should be cleansed several times daily, particular attention 
being given to the nails, and she should be repeatedly warned as to 
the danger of the lochia. By careful attention to these preeautions 
the morbidity from ophthalmia can be greatly reduced it not entirely 
controlled, 

2. That the solution be dispensed in amber-colored sterile tubes 
sealed with paraffin for use by midwives; a small quantity of sterile 
gauze be placed in the prophylactic package. 

3. That suitable instructions as to technic be 
birth certificates. 

4. That legislation be enacted for the control of midwives. 

5. That midwives be compelled to make report of births within 
24 hours following delivery. 

6. That the health department furnish the drugs gratuitously to 
indigent cases 

7. That in cases of ophthalmia occurring in patients under the 
charge of midwives they be required to summon a physician imme- 
diately or notify the health department promptly. 

Finally what is need to control this scourge is a hearty coopera- 
tion of the medical profession with the health authorities. 


fourth of the cases of ophthal- 
faulty application of the 
more often the result of 
because of lack of vigil- 
attendant or mother; therefore 
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Ophthalmologist, Obstetrician, E. N. Liell; Sani- 


Columbus Drew ; 
tarian, Joseph Y. 


Porter, 
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Dr. C. Drew: At the annual meeting of the Florida State Medical 
Association, held April 6, resolutions were adopted endorsing the 
work of the American Medical Association in its efforts to prevent 
blindness from ophthalmia neonatorum, requesting the state board 
of health to cooperate with the American Medical Association in 
this work, requesting the local societies also to cooperate, and 
appointing a committee of three (Dr. C. Drew, Jacksonville, Dr 
EK. N. Liell, Jacksonville, Dr. Dewitt Webb, St. Augustine) to 
facilitate the work during tbe year and to report at the annnal 
mecting of the state association in 1911. 

Joseph Y. Porter: The state board of health of Florida has not 


as yet undertaken any work in this direction 
subject as a publie hea 


The 
ith preblem is recognized, 


importance of the 


however, and it is 


not unlikely that an effort will be made to distribute literature to 
midwives and advice to practitioners upon early medication of the 
eyes of the new-born to prevent that frightful menace to sight 

ophthalmia neonatorum—especially when of that character which 


may be virulently infectious 


GEORGIA 





Ophthalmologist, H. H. Martin ; Obstetrician, F.C. Hodgson; Sani 
tarian, H, F. Harris. 

Hl. Martin proposed a law which provides for the compulsory 
use of a prophylactic by midwives and others and an addition to 
the birth certificate stating whether or not a prophylactic had been 
used, the character of the provhvlactic being left to the physician 
The legislature was asked to secure the enactment of such a law 

IDAHO 

Ophthalmologist, Charles R. Tugel. 

No report. 

ILLINOIS 

Ophthalmologist, W. H. Wilder; Obstetrician, C. S. Bacon: Sani 
tarian, Geo. W. Webster. 

Report of Illinois Commission to Inquire into the Condition 
the Blind: At a mecting of the State Board of Charities, held 
July 16, last, a commission was appointed to inquire into the con 
dition of the blind in Illinois, with a view to formulating plans for 
the employment of the adult blind and for improving the = iene) 
of the state eare in other particulars. The following were 
appointed: Clara P. Bourland, of Peoria, chairman, and i Jolin 
T. McAnally, of Carbondale, representing the State Board ri 
ties: Geo. W. Jones, superintendent Illinois State School le 
Blind, Jacksonville: C. D. Babb, of Homer, trustee of ‘ 





an, OL Cie 


School at Jacksonville ; xO 
Blind at Chicago; 


trustees of the I}linois 


Joseph F. 
Industrial 


Otis and E. J. Nol 
Hlome for the 


Mr. Nolan, representing the blind people in Illinois; Mrs. Alice Ie 
sates, representing the Chicago Woman's Club: Dr. Wim. M. Wild: 


ot Chicago, representing the Hlinois Charitable ly: 
firmary, at Chicago; Chester M. Dawes, representing 
Board of Education, and Dr. Elmer I. Hlagler, 
senting the Illinois State Medical Society. 

The first meeting of the commission 
September 17, at the school for the blind, 
Dr. FE. Eb. Haglor was elected secretary. 
the commission, and, from statistics presented, demonstrated that 
from 40 to 45 per cent. of all blindness were 
preventable ; and notwithst: wnding that fact, blindness is increasin 
in all civilized countries. The largest amount of 
comes from ophthalmia neonatorum, or blindness of the 
This disease, which is easily preventable, causes from 
cent, of all cases of blindness. Dr, Wilder also 


and Ear In 
the Chicago 
of Springtield, repre 


was held in’ Jacksonvill 
Mrs. Bourland presiding 
Professor Wilder addi 


essed 


cases of 


absolut 


blindness, he said 
new-born 
2) to 30 ne 


ealled attention 


to the prevalence of trachoma in the southern part of the stat 
Following his lecture, Dr. Wilder held an informal clinic, exhibit 
chiefly children in the school who were suffering from thy 


of ophthalmia neonatorum and trachoma. 


A sub-committee of three was appointed, to report at the me 
meeting, consisting of Dr. Wilder, who is to report suggestion 
the prevention of blindness and to recommend the enactment 
needed laws: Mr. Jones, to report of the needs of his school an 
to recommend more efficient legislation; and Mr. Nolan, to mak 
recommendations and suggest such laws as will improve the 
ditions surrounding the employment of the adult blind 


The second meeting was held in Chicago at the Industrial Hony 
for the Blind, Saturday, December 5 

The sub-committee, consisting of Messrs. Nolan, Jones, and Wil«d: 
made their reports. Dr. Wilder, in his report, stated, that as th 
state has assumed the responsibility of custodian of the blind poor 
and may, because of unfavorable circumstances, have more of such 
afflicted persons thrown on its charge, it should endeavor to study’ 
the causes of blindness and if possible seek out means for its 
vention. To this end, it is important to collect statistics a 
the prevalence and degree of blindness, and so far as possible t! 
exact cause of it in each case. 

Dr. Wilder, Dr. McAnally, and Dr. Babb were made a committee 
to prepare specific recommendations on the prevention of opht! 


mia neonatorum. ‘Their report follows: 
It is well known that ophthalmia neonatorum is the can 





large proportion of blindness in this as well as other countrie 

and that in the specific schools for the blind as many as 25 per cent 
to 35 per cent are there because of this disease is also a well 
established fact that by proper and comparatively simple ment 

it may be prevented in a vast majority of cases 

The state should enact a law having for its object the adoption 
of measures for the prevention of this disease at least in the prac 
tice of midwives and in public institutions where obstetric cases are 
treated.. 

The state board of health seems to be the proper authority for 
establishing the necessary rules, regulations and ordinances and 
enforcing their observance, and for publishing and distributin 
appropriate information and instruction on the subject 

It is probably best that the specific method to be used for tl 
prevention of ophthalmia neonatorum should not be left to the 
intelligence and judgment of the state board of health, believing 
that it will act in accordance with the most advanced existing 
knowledge. The following form of law is suggested in accordance 
with the ideas suggested above. 

“An act to prevent inflammation of the eyes of the new-born 
babe, or so-called ophthalmia neonatorum. 








Section 1.—The board of health of 
vested with power and authority to publish and distribute such 
information and instruction, to furnish such remedies and to make 
such rules, regulations and ordinances as it may deem expedient 
to prevent the development of inflammation of the eyes of the new 





the state of Illinois is hereby 
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born b: o-called ophthalmia neonatorum, in public hospitals or 
institutions in hich midwifery is practiced, her wholly or in 
part, and in connection with the practice of midwives. : 
Section 2 Said board of health is authorized to enforce its 
rules, regulations, and ordinances on this subject at the expense 
the state 
Section Any person violating any rule, regulation or ordin- 
iid board of health regarding the prevention of ophthalmia 
neonatorum shall be guilty of a misdemeanor, and shall be punish- 
ble by a tine not to exceed S100, or imprisonment not to exceed six 
months, or both 
Phe above suggestions are in substance embodied in the report 
the ¢ ittee of the American Academy of Ophthalmology and 
Oto-Laryi sv cooperating with the committee of the American 
Medica wiation on legislative measures to prevent ophthalmia 
neonat im, presented to tl hou of delegates of the American 
Medical Asse ion, June, 10S, 
Phe central featu of giving the state board of health direction 
\ matter and power to t is, in our judgment, a good 
1 \ simili in purposes to the one proposed would be more 
eet in the one now on the statute books (Chap. 38, Sec. 510. 
er 1 tutes of Illinois) relating to the same object, which by the 
Ww el t nt could be repeal led 
According to the present law which, so far as I am aware, is 
not d, tl nurse or 1 vite who notice a discharge from 
the ey in infant within two weeks after its birth must report 
‘ » a health officer of the town, or some lezally qualified 
Within six hours of the discovery, under penalty for 
0 a proposed new law contemplates that the mid 
instruc i by the state board of health in the method 
‘ x w! she will be ce d to use in every cas 
1 n he will report ises Of the disease that 
n her p tic to the proper authorities, 
INDIANA 
Opht ogi Albert E, Bulson; Obstetrician, T. B. Eastman 
Sanit ! J. N. Hurty 
Phe ur not been in session this year, so nothing in 
v is omplished Lhe subject is being given wide 
ey Phe stat board oft health has been very pro 
{ t Ss to rthe the cause Of preventive — 
ding anthem ol oph thalmia neonatorum, although 
1 | ent time distri yuting silver of wr orig solu 
| liy \ ount nedical society has taken up the 
I l ~ out the following circular letter to the 
dical ies in Indiana. ‘The next birth certificates will 
nt e recommendations of the committee of th 
\1 M a ociatic 
( ' it t by the dical Society Because institutions 
t t of the bl ind (which keep aecurate data, concern 
I e of t 1dness of their pupils) report about thirty- 
it f th pupils to be blind as the result of ophthalmia 
the Tip; inoe County 3 edical Society, by its commit 
, thalmin neonatorum, asks e cooper: ation = the profes 
and district society action and otherwise, in a prop 
to the whol tion of the «¢ se in this stati 
\ nd that rT idest icity be given the Cred 
onsist in dro} pil into each eye of the new-born 
) 1 one drop of a 1 per cent. solution of silver 
ossible after the birth of the baby’s head and 
ne ther 
\\ lend ce eration of all societies to secure of the next 
pi of a law as will best stamp out this pre 
nta n iV eves otherwise doomed to destruction. 
\\ d that each county and district society appoint a 
n 1 opht mia neonatorum in order that it may in its 
! nty i it nee with the profession and public in 
vl 7 is d s 
\ ! i h county and district society take action, 
le t and that such action be reported to the 
te ned later than May 15, that the Committ 
Association on ophthalmia neonatorum 
o he progress made in this state as to the 
! nittee will report its progress to the next 
i Medical Association, the first week in 
l lly submitted, Geo. FE. Kerrer, Chairman; 
EARL VAN REED, 
President, Tippecanoe Co. Society 3 
W. N. RESER, Secretary ; 
PROF, SEVERANCE BURRAGE 
I} County Medical Society hereby endorses the propa 
ni f the ‘Tippecanoe County Medical Society, looking to the 
n of ophthalmia neonatorum in Indiana. 
PR 6a 5's Kear erie aw ae pla uace 
BOCTCLATS, «oc 0c 6 we one e ee CO CRED CCB C00 0 
RDG. cacsidsinct ce peewee 
LOWA 
Ophthalmologist, E. R. Lewis: Obstetrician, W. B. LaForce; Sani- 
in, FF. W. Powers 
i. Ro Lewis, Symposium: Ophthalmia Neonatorum in lowa, with 
consideration of State Prophylaxis: Last year the Iowa State 
Medical Society, in common with most other state medical societies. 
ppointed a committee to take up the matter of the prevention of 
ophthalmia neonatorum in the state. It has seemed advisable to this 
committ to recommend taking steps to secure accurate and com- 
plete data in regard to this disease in lowa, for the obvious reason 
that up to the present we have had no means of ascertaining anything 
definite concerning it If state prophylaxis is adopted and the tax- 
payer pays the bills, even though they be small ones, he should 
) be provided with a means of comparing results and of knowing 
Whether or not the disease is being stamped out. Should future 
igitation bring into question the advisability of giving up state 


data concerning the disease would at 
proof of the failure or snecess of the preven- 
is already 


in 
add a 
equiring 
would not 
the disease, 


our 
few 


practical means of enforcing attention on 


of 
















































































































OF DELEGATES Jour. A. M. A 
ME DELEGATES Fone ak kee 
the part of the attendants to prophylactic measures. The fear of 
consequences, should failure to use prophylaxis be followed by the 


dis 
at 


would do much to prevent neglect of proper care of the eyes 
birth. 
Revocation of license to practice should be the penalty for repeated 





neglect to use prophylaxis or for false entries on the birth certi- 
ficate, a 
Very effective work has been accomplished in the state of Iowa 
KANSAS 
Ophthalmologist, Robert L. Alkire; Obstetrician, F. Ilarper; Sani 
tari an, L. 2 Godeon. 
No report. 
KENTUCKY 
Ophthalmologist, F. Manning Brown; Obstetrician, L. SS. Mc 
Murtry; Sanitarian, Jos. M. Mathews. 
No. report. 
LOUISIANA 
Ophthalmologist, HW. Dickson Bruns; Obstetrician, S. M. D. Clark 
Sanitarian, C. If. Irion. 
a on ophthalmia neonatorum was read by Dr. FE. A 
tobin, Dr. Feingold, Dr. Robert Salter and Dr. Dickson, before the 
unty Niedical Association. ‘The papers were amplified and read 













meeting of the Louisiana State Medical Society and were to 
blished among the transactions of the society in the Ne 
ans Medical and Surgical Journal, atter which they will 
act d upon by the state and city boards of health. 
MAINE 

Ophthalmologist, E. E. Holt; Obstetrician, Fred W. Mann; Sani 
tarian, A. G. Young. 

No new action has been taken during the past year for the 
preventation of blindness. Wowever, the following act appears upon 
tl statute books: Chapter 18. Prevention of Blindness. Si 
tion 90 If one or both eyes of an infant become reddened 
injiamed at any time within four weeks after birth, the midwif: 
nurse or person having charge of said infant shall report the co 
dition of the eyes at once to some legally qualified practitioner 
medicine of the ctiy, town or district in which the parents of tl 
infant reside Any failure to comply with the provisions of tl 
s mm shall be punishable by a fine of not to exceed one hundre | 
d ~, or imprisonment not to exceed six months, 

MARYLAND 

Ophthalmologist, Hiram Wood, M.D.; Obstetrician, W. A. B. Sel 
min: Sanite trian, Wm. H. Welsh. 

Nothing of importance has been accomplished. Several publi 
addresses have been delivered by Dr. Lliram Woods on the genera 


subject of prevention of blindness and especially ophthalmia. neona 
torum. Ife advised changes providing for educating midwives an 
licensing them. 2. Better birth registration. 3. Systematic instri 
tion, by the society for prevention of blindness of present aidetre 
who are exempt under the new law. 4. Compulsory prophylaxi 
for Laltimore later 

An exceslent mi idwifery bill has been ad ‘opted by the legislature o 











the state of Maryland. It provides for the issuing of a licens 

without examination to those actually practicing on the first o1 
July, 1910, before the passage of the law, for all others an exami 

ation is required before a license shall be issued. It is requir 

that the applicant shall, at least, know how to read and writ 
nd make out a birth certificate correctly, .as required by lav 
the state board of health has charge of the details of the examin: 
tien It is also required that the candidate shall have attend 

at least five cases of child birth and is competent to attend ordina! 

cases of labor. The former law providing a penalty for the failm 
to venort the existence of the symptoms of ophthalmia neonatoru: 
rema unchanged. It is the first step toward the elimination oi 
the midwife evil. 

MASSACILUSETTS 

Ophthalmologist, Myles Standish; Obstetrician, D. H. Craig 
Sanitarian, Henry P. Walcot. 

A most valuable paper by Dr. Mark Richardson, entitled Ophtha 
mia Neonatorum; Facts Concerning the Disease and its Prevention 
aus Affecting the State of Massachusetts was read before the ass: 
ciated boards of health of Massachusetts and later published in t! 
tiverican Journal of Public Hygiene. The effect of these officia 
actions are best studied in the following table kindly furnished bs 
Dro S. H, Durgin, chairman of the Boston board of health. 


REPORTED CASES OF OPHTHALMIA NEONATORUM IN BOSTON 
Cases Treated Brought from 
Year reported in hospitals other cities 
1905 (from Sept: 5)... <., 16 3 oe 
POOR: * sins seis, oye neers lagebonaeetorels 34 13 1 
aig eee te 17 cs ries 
ROC! ais och vic G seeleleiels are meters 30 3 2 
NOOO 5 i<cseis. cacealatel auntecets = ete L%1 115 30 
All cases of ophthalmia neonatorum ‘“eported and not already 
under treatment in hospitals are seen by a medical inspector and 
if proper care cannot be secured in the home the case is sent to 
the hospité il. 
The records of the state board of health show no cases reported 
in 1905, 1906, or 1907; 20 cases in 1908 and 100 cases in 1909 


There can be no doubt that the large increase in reported in 


cases 


1909 was due to the action of the state board of health in putting 
the disease on the notifiable list, in sending to eacn practitioner a 
communication calling his attention to the law and in giving him 
detailed information concerning treatment. It is. of course, too 
early to estimate the effect upon the aggregate blindness of the 
state. The state board of health of Massachusetts has under con- 
sideration, the free distribution of the prophylactic. 

fhe conclusions at which Dr. Richardson arrives are: 

1. ‘The cause of ophthalmia neonatorum and the manner of its 


spread are known. 

2. Reliable methods of preventing the disease are known. 
The law in Massachusetts is such that the disease, if promptly 
reported may still be deprived of many of its destructive effects 
through energetic cooperation of local and state health authorities. 


» 
or, 


t. Improvement in conditions is, undoubtedly, going on, but it is 
slow Rapid change for the better can be obtained only through 
a sharp appeal to the self-interest of the practitioner. There can 
be little doubt that vigorous enforcement of the law concerning 
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notification, with or without resulting convictions, would, through 
the publicity alone, impress the importance of this matter upon the 
profession to an extent possible in no other way. 

5. The practice of midwives in Massachusetts is extensive and 
without supervision. They should be regulated or suppressed. 

In July of 1909 an important circular was issued by the Board 
of health in which attention was called to the revised laws. The 
following paragraphs are italicized: ‘Should one or both eyes of 
an infant become inflamed, swollen and red, and show an unnatural 
discharge at any time within two weeks after birth, it shall be the 
duty of the nurse, relative or other attendant having charge of 
such infant to report in writing within six hours thereafter, to 
the board of health of a city or town in which the parents of the 
infant reside, the fact that such inflammation, swelling and red- 
ness of the eyes and unnatural discharge exist. On receipt of such 
report, or of notice of the same symptoms given by a physician as 
provided by the following section, the board of health shall take 
such immediate action as it may deem necessary in order that 
blindness may be prevented. Whoever violates the provisions of this 
section shall be punishable by a fine of not more than one hundred 
dollars. 

“If one or both eyes of an infant whom or whose mother he is 
called to visit become inflamed, swollen and red, and show an unna- 
tural discharge within two weeks after the birth of such infant, 
he shall immediately give notice thereof in writing over his own 
signature to the selectmen or board of health of the town; and if 
he refuses or neglects to give such notice he shall forfeit not less 
than fifty nor more than two hundred dollars for each offense.” 

It also includes suggestions for the prevention and treatment of 
ophthalmia neonatorum as prepared by the Massachusetts Medical 
Society. This is of such importance as to be given in full as 
follows: 

“Ophthalmia neonatorum is an inflammation of the eyes of the 
new-born, which is usually due to infection by a specific organism. 
If not properly treated, blindness is a very common result. A large 
proportion of the blind babies owe their loss of sight to this cause. 
Blindness rarely occurs if the disease is properly “treated from the 
beginning. The possibility of any baby becoming infected at the 
time of confinement should be constantly borne in mind, and it is 
desirable to carry out a routine treatment in every case. 

PREVENTIVE TREATMENT 

1. After washing the lids and adjacent tissues, drop 
eye of every new-born babe a few drops of a 25 per cent. 
of argyrol or a 5 per cent. solution of protargol. 

2. It is not necessary to wash the solution from the eyes, 
practically non-irritating. 

3. Care should be taken 
touch the eye-ball, and that 
with the cornea. 

4. The solution of argyrol or protargol should be freshly prepared 
for each confinement case. 


into the 
solution 


as it is 


that the 
the 


does not 
contact 


end of 


the dropper 
finger- 


nails do not come in 


SUGGESTIONS 

confinement case, the physician should instruct 
if a nurse is not employed, the most intelligent mem- 
family, to notify the doctor'at once if the eyes become 
and discharge matter. Ie should also call attention to 
section 49 of chapter 75 of the Revised Massachusetts Laws. 

2. When possible these cases should be placed in the hands of an 
ecculist. It is extremely desirable that all cases met with among 
the poorer classes be transferred at once to the Massachusetts Eye 
and Ear Infirmary, or some similar institution in the city where 
they oceur. This is advisable, not only for the good of the child, 
but for the safety of other members of the family as well For 
the fact must not be lost sight of that the disease is very contagious, 
and that, if the eyes of an adult or older child become infected, it 





Lefore leaving a 
the nurse, of, 
ber of the 
inflammed 


means an inflammation of even greater seriousness than when pres- 
ent in the eye of the new-born babe. 
3. If circumstances make it necessary that the child be treated 


at home, the serious and infectious nature of the disease should be 
impressed upon the family. The baby should be separated from 
the other children. Caution should be given to those having the 
care of the child that their hands should be frequently washed and 
not brought in contact with their own eyes. All bits of cotton used 
about the eyes should be carefully separated and thoroughly boiled. 

4. The following treatment should be begun at once. Wash the 
eyes every forty minutes with a 8 per cent. borie acid solution. 
This requires the services of two intelligent persons, preferably 
nurses, one for day and the other for night duty. They should 
be carefully instructed that in cleansing the eyes the inner angle 
and edges of the lids, which are usually “tight shut, should be freed 
from discharge by means of a bit of absorbent cotton wet with the 
solution. It the lids are, then separated most of the retained 
secretion will escape and what remains can easily be dislodged by 
taking another bit of cotton, thoroughly saturated with the solu- 
tion, holding it an inch or two above the eyes, and then by _ pres- 
sure causing a stream to flow gently into the conjunctival sac. 
The lids should be dried after each washing, and four or five times 
a day, it is well to apply a little simple ointment to their edges. 
Nurses or attendants doing this work should have their finger- 
nails trimmed as short as possible, for if a slight abrasion of the 
cornea be made in the process of washing the eyes or separating 
the lids, it will be quickly followed by infection and ulceration. 
The danger of the baby scratching the cornea with its finger-nails 
should also be prevented by confining the hande. : 

Next in importance to cleanliness is the use of some silver salt. 
A 25 per cent. solution of argyrol or a 5 per cent. solution of 
protargol may be used freely every four hours, the eyes to be first 
freed from secretion. In applying the remedy, the child should be 
placed flat on the back, and the head so held that the solution will 
not quickly escape from the eyes. The lids being separated with 
the thumb and finger, a few drops should be instilled with an eyve- 
dropper. Careful instructions should be given, however, that the 
end of the dropper be not brought in contact with the cornea, or 
the instillation made with too great force. This treatment, fre- 
quently cleansing the eyes and the use of argyrol, or protargol, if it 
can be thoroughly and systematically carried out, will, with rare 
exceptions, ensure a perfect recovery. 


MICHIGAN 
Opthalmologist. W. R. Parker; Obstetrician, J. 
tarian, Angus McLean. 
Dr. J. H. Carstens: I can find’ no papers 
op shthalmia neonatorum. IT personally, 
with our health officer. The 


H. Carstens; Sani- 


on the subject of 
have had a number of talks 
trouble with enforcing the law is the 








LOUIS 


SESSION 


1983 


ignorance of midwives and we now have a_ proposition 
aldermen to put them under the control of the health 
will gradually get this under control. 


before the 
board We 


Dr. Walter R. Parker For various reasons it has not seemed 
advisable to make a frontal attack just at present I have not 
missed an opportunity to bring the matter up. Ilave a talk in Ann 
Arbor to-morrow night before the Young Men’s Christian Associa 
tion. I believe a little more educational werk is necessary before 
the professional men will take it up in earnest. T[ think, however, 
that next year the whole matter can be brought up before the society 
in a way that would be more effective and produce better results 


than to attempt anything at the present time, 


MINNESOTA 


Ophthalmologist, Frank C. Tedd; Obstetrician, A. B. Cates 

An important symposium Was presented at the forty-first annual 
meeting of the Minnesota Medical Association, held at Winona, 
October 14 and 15, 1909. A comprehensive and valuable paper was 
read by Frank C. Todd, entitled Unnecessary Blindness, and one on 
Etiology and Prophylaxis of Ophthalmia Neonatorum, by Jennings 
C. Litzenburg, of University of Minnesota. Resolutions to a 
plish the ends sought were passed by the association 
proper time an effort will be made to obtain | 
subject. 


om 

and at the 

gislation upon the 

MONTANA 

Ophthalmologist, John A. Donovan; 
Sanitarian, Wm, Tracy. 
Dr. T. D. Tuttle: 

greater the 


Obstetrician, D. Campbell; 


Year before last the question occupied the 


portion of time of the public health mecting Resolu 
tions were adopted relative to the nature of laws on this subject 
and were sent to the legislature of our state. <A bill was introduced 
in the hope of securing some legislation on this line, but same was 
killed. 

Dr. Donald Campbell: Nothing has been done in our state the 
past year. Our state society meets in May and we hope to cet 
sole resolutions passed; then, if nothing else 

MISSISSIPPI 

Ophthalmologist, Jas. B. Bullitt; Obstetrician, J. C. Blackstrom ; 

— B. F. Ward. 


Dr. James B. Bullitt: The past year has shown some progress in 
Mississippi in this fight, but not nearly so much as might be desired 
No papers have been read before any large gatherings but there 
have been a number of papers and a good many talks made before 
the various county medical societies. The committee on les 
of the State Medical Association, 


j { gislation 
In cooperation with the state board 


of health, has made a strong effort to pass a bill this winter, look 
ing toward the accurate collection of vital statistics. ineluding 
ophthalmia. The bill failed to pass but som prog ress was mad 
toward educating some of the legislature along this linc, and we hor 
will bring some results at the next meeting 


MISSOURI 
Ophthalmologist, P. 
tarian, KE. S. Ballard. 
A paper entitled ‘The 


Leonard; Obstetrician, T J. Beattie: Sani 


Prevention of Ophthalmia Neonatorum was 


read in May, 1809, and published in the August number of. the 
Journal of the Missouri State Medical Association The following 
law is now upon the Missouri statute, but is not enforced 


Section 7580.—Midwite to report case of sore 


eves to physician 





Should one or both of the lids of either or of both eyes of an 
infant become red or swollen, or should there be any discharge trom 
either or from both eyes, at any time within three weeks after its 
birth, it shall be the duty of the midwife, nurse or other person 
having charge of said infant at once, unless for good cause shown 
to report the condition of said eyes to a legally qualified practitioner 
of medicine (Laws, 1895, p. 153). 

Section 7531.—Health oflicer to furnish copy of law to midwif 
secretary Of state to print same Every health officer shall furnish 
a copy of this article to each and every person who is known to 
him to act as midwife or nurse in the city or town for which suel 
health officer is appointed, and the secretary of state shall cau 
a sufficient number of copies of this article to be printed, and shall 


supply the same 
Section 





to such health officers on application (Laws, 1S! 
Violation of the law a 


ve») 


T9382.- misdemeanor-punishment 


Any failure to comply with the provisions of this artiele shall be a 
misdemeanor, and shall be punishable by a fine of not less than 
ten or not more than one hundred dollars, or by imprisonment 


hat 


to exceed six months, or by imprisonment (Laws, 


1895, p. 153). 
Missouri now has an act to provide for the 


both such fine and 


immediate registration 


of all births and deaths under the supervision of the state board 
of health, and is in a position to have this law enforced 
NEBRASKA 
Ophthalmologist, Harold Gifford ; Obstetrician, W. C. ITen Sani 


tarian, W. T. 
Dr. HL. 


Johnson. 

Gifford: About seventeen years 
duced into the Nebraska legislature placing ophthalmia neonat 
on the contagious disease list, and making it obligatory for mid 
wives to report all cases to the nearest board of } j 
then to be instructed to advise parents of the 


ago IT had a 


bil int 


lealth, which wa 
danger of the diseas 


and of the necessity of medical treatment. This bill. althoneh re 
ommended unanimously by the state society, was killed in the cor 
mittee of the state legislature. Since then nothing has been done, 


although I propose to bring 


up a similar bill at the next 
the state legislature. 


mecting of 
NEVADA 


Obstetrician, S. K. Morrison, 


Dr. S. K. Morrison writes: While the state assoclation or its 
county branches have done nothing in an official way toward the 
enactment of laws, nor any other actions as‘a body, I personally 
have communicated with every doctor practicing im the state of 
Nevada, I could reach, asking them the number of cases they have 
had of ‘ophthalmia neonatorum, the routine practice concerning the 
care of the eyes of the new-born and results of cases they have had, 
and | find that there were but five cases re ported to me in the whole 
state of Nevada for the last twenty years, and only one of these 
resulted in complete blindness. ‘The majority of the men are us pe 
an instillation of silver nitrate solution immediately after birth, the 
balance are using boric acid and silver nitrate wherever there is 


any suspicion that the mother is intected. 












































MINI 





NEW 
mologist, C. TE. llammond: 
Irving A. Watson 


HAMPSHIRE 


Ophtha Obstetrician, W. 


sSantitarian 


I. Garland; 








Dr. Charles Hammond: During the last session of the New 
Ilampshire legislature, there was a bill regulating the treatment 
of the eyes of the new-born, presented to it asking for its enactment, 
bit it was turned down There never has been a law on this sub- 

and no papers have been read in any organization of anv kind 
itive to it We are to try organization another year and hope 
better results There have en so few cases of ophthalmia 
torum thronghat the state that the physicians are a little 
hetic regarding il The only suggestion I have to make is to 
Stick to the work if it takes years’ to do it. We are on the 
ah id, | am convinced 
NEW JERSEY 

Ophthalmologist, C. J. Kipp; Obstetrician, Charles L. Ill: Sani 

in, BB, S. IWeator 


weting of the 


Tune 25, 


Medical 
10g, Der. 


Society of 
Charles J. 


New Jersey, held 
Kipp introduced 














resolve - society appoint a committee which shall put 
! l ation with the state board of health and with 
‘ omype ety to adopt a method to put a stop to ophthal 
x 7 ‘ “alo i 
Phat it be recommended that the state shall make a= sufficient 
npropriation to tl state board of health to put the necessary 
nis im cute their violation, 
rl the new la with regard to reporting cases of 
s disease, b i) make it enforceable. 
rt pht i placed on the list of communien 
diseases | 1 health and by all local boards of 
1} 1\ ! puis 1 com] lin midwives to use such prophy 
ws oma , nended by the state beard of health 
\ motion wa wide, seconded and carried that the resolution be 
1 toa mittee to put the matter in shape for aetion by 
\ ! paper on the prevention and tre: nt 
oO} iim neonate was read by Dr. T. R. Pag: aati: ol 
1] ‘ \ 
Wit \ \ f bringing this subject again to the attention o 
! ‘rs of this society, the Committee on Prize Essays 
das the subject of the essay, “The Causation, Prevention and 
! f Ophthalmia Neonatorum, with Special Reference t: 
\! ods « Prevention Applicable in Vrivate Practice.” To the | 
1 be awarded the prize of one hundred dollars, to 
nm old med f the value of tifty dollars 
‘ mit on ophthalmia neonatorum, with the aid of the 
! general of tl state, has prepared an amendment to ft 
SOD. an act for the prevention of blindness in the state o 
\ which a copy is enclosed We have no reason to 
t the amendment will be passed As soon as this is d 
d health will distribute to all known practitior 
ad n ind midw es, a copy of the law as amended, toget 
ular eontaining directions as to approved methods of | 
n and treatment of ophthalmia 
\ pplement to an act entitled “An act to regulate the practi 
1 ery in the state of New Jersey’ has been introduced in 
ive and will probably be passed 
In tl hospitals with maternity wards where Credé’s method is 
n ses of ophthalmia developed in the children born 
during the vea 
In the Newark Charitable Eye and Ear Infirmary, the average 
cen f cases of ophthalmia neonatorum during the twenty 
vears Was ON per cent. of all eye diseases. During the last 
ars it ha been a little above O.35 per cent. Most of thi 
vere in childyen bern with the assistance of midwives. W* 
‘ ‘a case in genet practice 
For 1 substan f the law of 1895 see the report of the com 
NEW YORK 
Ophthalmologist, Charles S. Bull; Obstetrician, H. J. Bolt; Sani- 
! i } Il l tel 
eport to the Governor, Dr. Eugene TH. Porter states 
hthalmia neonatorum) has been placed in the list of dis 
vhich Ilealth Officers are required to make report; forty 
' en reported, no report on it from Ney York City being 
led 
| | f enti vear of work in this direction. It has 
iken up for the purpose of saving new-born children from a 
e which is almost certain to result in blindness. The diseas 
net common: it is infrequent enough to occur but few times or 
ly not at all in the experience of the average physician. A 
prophylactic applied to the eyes at birth will prevent its 
pmen Securing its report is only a step towards effecting 
ontro the chief work on it this year by the department has 
! nduce physic inns and midwives to habitually and uniformly 
eventive measures on Che eyes of every new-born child with 
they have to do Pledge ¢ards to do this have during the 


every practicing physician in the state outside 
whose could be secured. 


been sent to 


New city, and every midwife name 
! ) postals to this end have been sent to 6, 853 physicians and 
17 midwives: 3.702 of the former and 56 of the latter have 
fur signed this pledge. This work has received general com- 
ndation trom the medical ¢ erage os" in whatever comment is 
ide in connection with the return of the pledge cards. 
here has also been placed on the certificates of birth a que stion 


prophylaxis has been used in the eyes 


s to whether ophthalmia : 

the child whose birth is reported. The purpose of this is to 
keep constantly before the obstetrician this measure. Physicians 
will not misinterpret this as an official demand or as an interter 
ence th individual judgment as to treatment, when they reflect 


! the ale ince of the uniform and routine use of the procedure 
which will prevent a grave disease. During the year a prophylactic 


nifit consisting of a solution of nitrate of silver with apparatus 
and directions for its use, has been prepared and a large number 

nt to health officers for gratuitous distribution to every obstetri- 
eran 


CAROLINA 
Obstetrician, J. F. 


NORTH 

Ophthalmologist, H. H. Briggs; 
Sanitarian, George G. Thomas 

Dr. R. I. Lewis reports that nothing has been done during the 

last legislature. Dr Rankin, the new secretary of the board has 


Highsmith ; 








TES OF HOU, 





Jour. A. M. A. 
JUNE 11, 1919 


Si OF DELEGATES 





promised his support during the next legislature. We is in favor 
of trying the New York plan of getting the physicians to sign a 
pledge to use Credé’s method in all cases, 

NORTH DAKOTA 
Henry Beaudoux ; 


Grassick 


Onhthalmologist, 
Sanitarian, J. 
J. Grassick reports: 
of 1909 bearing 
education work 


Obstetrician, F. J. Campbell; 
No laws have been passed during the year 
on ophthalmia neonatorum. We have been doing 
which should count for something. 


OHTLO 

Ophthalmologist, 
fic! d: Sanitarian, C. O. Probst. 

karly in the present year, an extensive campaign for the eduea- 

tion of the people for the propaganda in the interest of prevention 


Mark D. Stevenson; Obstetrician, C. L. Bonni- 


of blindness was carried on under the direetion of the Ohio State 
Commission for the Blind. Mr. M. C. C. F. Campbell, of Boston, 
spent six weeks in going from town to town delivering lectures 
with lantern slides and other illustrations. An enormous amount of 
literature was distributed. It was estimated that 17,000 columns 
on this subject appeared in the Various local papers. Much im- 
portant statistical work has been done by the commission. 


OKLAIIOMA 
Ophthalmologist, J. E. Fowler; Sanitarian, B. F. 
No report, 


Hamilton. 
OREGON 


Ophthalmologist, J. F. Dickson; Obstetrician, W. E. Lewis, 


be. J. I. Dickson reports: ‘There is not much to report except 
in preliminary work. Papers have been read before the State 
an d pose itv societies, the actions of the American Medical Associa 
tic rtily endorsed, and at the last mecting of our State Board 


of ‘Health, 


on the 


held on the 25th, ophthalmia neonatorum was placed 
list of diseases to be reported and a bulletin containing full 





clions for treatment, ete. (similar to that issued by the New 
rd) is to be sent to every physician and midwife in the stat 
State Board of Health bulletin, whieh will be issued about th 
of April, will also contain a chapter on the diagnosis, prophy 
ixis and treatment of this disease. Our State Medical Society 


mects next June, at which time definite plans will be made and a 
committee appointed to draft, or adopt, a suitable law covering al! 
the points urged by your committee, and, with the aid of the Ci 

nd County Medical Societies, a determined effort will be made to 








ave it passed at our next legislature, which meets in Januar 
111 
PENNSYLVANIA 
Ophthalmologist, G. FE. deSchweinitz; Obstetrician, Joseph Pric: 


Sanitarian, Samuel G, 
1) Samuel G, 


Dixon. 


Dixon: The Department of Health of this con 


mo sab has not been able to compile statistics on the prevalen 
halmist neonatorum, for the reason that the only law on 
statate books referring to this disease requires that a report 

ade to medical men. This department did have copies of 

\ct, together with a circular letter, mailed to every physician in th 

monwealth about one year ago. Copies with suitable lette 
sent to all of the Department of Health Officers in the field 

to the seeretaries of the Boards of Health in all cities, towns an 

horoughs, and to every practicing midwife. No one connected wit 


the department has published any 
wide newspaper publicity to 
time copies of the 


papers on 
the necessity 
Act were distributed. 


the iar’ but I did 
for making reports 
This department 


it the 


in full sympathy with the work and will be glad to co-operat 
with you in advancing the work. 
RHODE ISLAND 


Ophthalmologist, C. W. Van Benschoten; Obstetrician, D, I 


Gra Sanitarian, A. C. Sprague. 

I) Gardner T. Swarts: As chairman of the Committee on 
Oplthalmia Neonatorum, I have to report to the Conference ot 
State and Provincial Boards of Hlealth of North America at its 


next im voting in Washington, April 28S. [T am receiving inquirie 





m the different state, either boards of health or ophthalmologica 

eties, in reference to the nitrate of silver outfit. The supp! 
W ih We sent out last year was fully appreciated by the physicians 
ar \ sending out another supply this year. As the result 
of readi very exhaustive report made by the Ophthalmologica! 
“Society of the District of Columbia, I am looking up the question 
of utilizing sophol in place of the nitrate of silver. New York 
has sent out about 25,000 of the ontfits, and Dr. Porter informs nu 
that they had forty cases in 1909. TI am about to write to the 
Various secretaries of boards of health to ascertain which, if any 
others, have taken the matter up and how far they have gone. 


SOUTHIT C 
Ophthalmologist, E. D. 
Sanitarian, T. Grange 


AROLINA 
Parker; Obstetrician, E. S. 
Simon. 


Catheart ; 


Itv. Kollock reports that in the latter part of the nineties, he 
sented the necessity of securing legislation for the prevention of 
e increase of blindness before the South Carolina Medical ASsocia- 
th n and finally sueceeded in getting a law which was better than 
none. ‘Phe law only applies to towns and cities of 1,000 inhabitants 
- {over and the punishment for not reporting such cases was only 


fine of twenty dollars or imprisonment for one month, or both 
Dy KNollock has devoted much time to this subject in his lecture to 
nurses of the Roper Hospital. 
SOUTH DAKOTA 
Ophthalmologist, E. Miller; Sanitarian, H. A. Peabody. 
Nv report, 
TENNESSEE 
Ophthalmologist, G. C. Savage; Obstetrician, 
tarian, J. A. Albright. 
Dr. G. C. Savage: From time to time during the past quarter of 
a century the profession of our state have heard much of ophthalmia 


R. E. Fort; Sani- 











neonatorum and how to manage it. We have, up to the present, 
no law on our statute books touching this disease, and our legisla- 





ture will not meet again until January, 1911 





TEXAS 
McReynolds ; 
William Brumby. 





Ophthalmologist, J. Obstetrician, C. E. Cantrell; 
Sanitarian, 
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ST. LOUIS 


C, , Cantrell: A paper was read at the last meeting of the 
State Association at which it -was suggested that a paper be read at 
the apen meeting which is held annually in the county societies. 
This suggestion was adopted. From the Rules and Regulations of 
the Texas State Board of Health and made operative Feb. 1910. 
Rule 22, “Nurses and Midwives shall report redness of eyelids or 
inflammation to Health Officer. Whenever any nurse, midwife or 
other person not a legally qualified practitioner of medicine shall 
notice inflammation of the eyes or redness of the lids in a new-born 
child under his or her care, it shall be the duty of such person to 
report the same to the local health authority, or In the absence, 
any reputable physician, within twelve hours of the time the disease 
is first noticed. 

UTAH 

Ophthalmologist, Fred Stauffer; 

Sanitarian, F. S. Bascom. 
No new laws have been enacted during the past year regarding 
the prevention of blindness from ophthalmia neonatorum. No 
papers have been read before the medical societies or other organiza- 
tions with reference to this subject. It is reported that there ophtlhal- 
mia neonatorum is rare. There are some old laws on the statute 
books of the state which require a prevention treatment (Credé’s 
—— and any physician not taking the precaution is rendered 
iable. 


Obstetrician, F. S. Bascom; 


VERMONT 


Ophthalmologist, F. J. Arnold: Obstetrician, C. W. Bartlett. 


Charles S. Caverly: Nothing has been accomplished in this 
state during the past year toward the prevention of ophthalmia 


neonatorum and no papers have been read before any medical or 
popular organizations on this subject. 


VIRGINIA 
Ophthalmologist, J. A. White; Obstetrician, R. C. 
tarian, R. W. Martin. 

Joseph A. White: Nothing has been done in Virginia in regard 
to ophthalmia neonatorum. No papers that I am aware of have 
been read before the medical association, or any popular organiza- 
tions. No laws in reference to the matter have been enacted. 
I have tried to interest our Board of Health in the matter, but so 
far without success, and it is a difficult matter to interest any of 
our legislature in laws regarding the public health, as there are 
no polities in it. 


Kight ; Sani- 


WASHINGTON 
Ophthalmologist, David deBeck ; Obstetrician, William H. 


phth Hall; 
Sanitarian, J. M. Semple. 


Eugene R. Keeley: This state has no laws on the subject. 
1 do not believe that any papers have been read on this subject 
before any of the medical societies. 


WEST VIRGINIA 
Ophthalmologist, T 
tarian, J. E. Robins. 
No report. 
WISCONSIN 
Ophthalmologist, Nelson M. Black; Obstetrician, C. H. 
Sanitarian, C. A, Harper. 

W. Hutcheroft: At the 1909 session of the legislature, this 
hoard succeeded in having enacted into law a_ provision very 
similar to the uniform law recommended by the association. This 
law together with instructions for the proper treatment of the 
disease, is printed in the “Powers and Duties.’ 1tssued by our 
board and is also given on the covers of all birth booklets which 
are distributed to physicians, midwives and others persons required 
to report births, 


Mason; 


WYOMING 
Sanitarian, Fred Horton. 
No report. 
CONCLUSIONS 


In a paper published in THe JOURNAL of the American Med- 
ical Association just prior to the meeting of 1906 and which 
resulted in the appointment of the committee on ophthaliia 
neonatorum, it was urged that the perfect organization of the 
physicians of the country in this great national body through 
its state and county constituents would make it possible and 
practicable to carry into effect a reform movement like the 
prevention of the unnecessary blindness of babies. 

By the adoption of some uniform method of procedure which 
could be taken up in each of the states and in these through 
the district and county organizations, it would be possible in a 
comparatively short time to reach the ultimate unit and the 
entire profession acting together would exercise an influence 
that would be irresistible. Such a movement in a less coher- 
ent organization would be impossible and the exceedingly 
gratifying results which have so far been obtained have been 
due to the cordial effective and untiring support which has 
been given to the efforts of the central committee from one 
end of the nation to the other. 

It became evident as the work opened up that a relatively 
uniform method of procedure was essential to success. Most 
physicians do not need to be told what to do to prevent or 
cure a gonococcie birth infection, but because of the infre- 
juency of these cases in the daily work of the average general 
practitioner and the disastrous consequences which follow the 
neglect of early treatment, the danger in the occasional case 
is overlooked in a great number of cases and the aggregated 
blindness is, therefore, by no means inconsiderable. The only 
way in which the careless or indifferent individual can be 
reached is by making general the adoption of a plan which 
with him, as with others, will become a routine method of 
procedure. In some instances, a seeming indifference has been 


W. Moore; Obstetrician, J. Cannady; Sani- 


SLSSION 


1985 


shown because of the expressed belief that in that particular 
section of the world, ophthalmia neonatorum is non-existent. 
In almost every such instance, further investigation has 
shown that the cases simply had not been brought to public 
notice. One exceedingly efficient health officer wrote that the 
disease was practically unknown in his little state, but a sub 
sequent letter reported that he had found four cases in his 
own town. He has become a most enthusiastic propagandist 
for prophylaxis. Gonococcic birth infections occur wherever 
gonorrhea is found and this disease, alas, is ubiquitous. 


If we would wipe out this pestilence, it can only be done 
thronebh the coordinated efforts of the organized medical 
profession. So your committee urges once more and with 
added emphasis, its recommendations of one year ago: Make 


renewed efforts through the state and county societies to have 
births reported to the health officer promptly; secure adequate 
midwife laws or give such improved obstetric teaching as will 
drive the midwife out of business, as has practically been done 
in Boston; ask on every birth certificate. whether or not va 
prophylactic has been used, and if not, why not— not as has 
already been shown by the New York State Board of Health 
in its monthly Bulletin, as an infringement of personal liberty 
(for every obstetrician may of course do as he will)—but as 
a reminder, to the indifferent and careless, of the necessity of 
protecting the babe from possible disaster almost worse than 
death. Distribute the chosen and inexpensive prophylactic 
through the state Department of Health generously and 
eratuitously. Every time the accoucheur sees the little pack 
age with its warning literature.it is an impressive object lesson 
and if one child is thereby saved from blindness, it is worth 
more than the cost of the distribution of the preparation 
throughout an entire state. Secure in the cities adequate 
provision in the hospitals for children in whom infective inflam 
mation has occurred; special nurses for continuous day and 
night duty are expensive and increase the per capila cost of 
maintenance. They are not always provided for pauper 
babies, but there is no hospital management so devoid of 
human feeling as to permit even a beggar’s child to become 
blind when the danger is pointed out. Moreover, a_ blind 
person saddled for life on a community is an expensive luxury 
Prophylaxis and early treatment are prudent economic meas 
ures on the part of any commonwealth. 

It early became apparent to vour committee that any pre 
ventive propaganda to be successful must have the support ot 
the general public. When the patient reaches the physician, 
the disease is an accomplished fact. In order that it may be 
anticipated and prevented, measures must be initiated and cay 
ried into effect by the people themselves. Our efforts for the 
prevention of tuberculosis never gave any hope of success until 
they took the form of a popular movement. Your committer 
was exceedingly fortunate, therefore, as already reported. in 
securing the cooperation of the committee on prevention of 


the New York Association for the Blind with the most gen 
erous financial support of the Russell Sage Foundation. Six 
valuable publications have been issued by this latter organ 


ization for general gratuitous distribution. An extensive prac 
tical exhibit on ophthalmia neonatorum with stereopticon 
slides and the skeleton of a lecture has been provided and will 
be loaned to gur committees for demonstrations before state 
or other societies, or for popular lectures on any occasion when 
not otherwise in use. Associations have also been formed in 
others of the states, and in several of them Commissions for 
the blind, that of Massachusetts having an annual appropria- 
tion of forty thousand dollars, and each is making the preven 
tion of blindness one of its clief ends and reasons for 

It became apparent with this multiplication of 
working along similar lines and with like ends in view that 
there would soon be an overlapping of effort and waste of 
energy unless all of this work could in some way be coordi 
nated. This possibility was emphasized by a letter which came 
in January last to Miss Louisa Lee Schuyler, chairman of thy 
committee on prevention, and also a member of the Sag 
Foundation the 


being. 


AGOTICTES 


Trust. woman to whom the suecess of this 
movement is largely due. Actively oceupied as she is in the 
wise direction of a number of important charities, she still 


finds time for personal service in this one, the prevention o1 
unnecessary blindness. This letter came from Mr. James P 
Monroe, chairman of the Massachusetts Commission for thie 
Blind. A portion of it reads as follows: 

“In view of the fact that this work is still in the experimental 
stage, that there is possible danger of its taking wrong directions, 
and that there is certain danger of unnecessary duplication of 
effort, it would seem to me very desirable to hold, at a comparatively 
early date, an informal conference, to which should be invited 
representatives from New York, Massachusetts, Ohio, Pennsylvania, 
Maryland, New Jersey and perhans one or two other states. Such 
a round table conference would help, generously supported by the 
Sage Foundation, along lines that would be most effective and least 
liable to needless duplication. We fear, unless this movement fot 





director ot the Russell 


ind lay 


Chairman 


hands of those 
muy be carried 


the controlling 
re 1s danger that it 


who have had 
forward in an 


New York on Feb 
states mentioned were represented 
presiding officer was Mr. John N, 
Sage Foundation. \ simple 
a committee appolt d 


‘rence sugeested was held in 
and all of the 


Lhe 


Jersey 
ersey, 


was effected and 
eall 


OnnIZation 


vy to other meetings as occasion micht 


sentiment expressed by representatives from all 
In the prevention of 
cooperation, and the representa 
their hearty 

uw general movement on these lines. 


readily seen that the 


Ss Was that su blindness 


Cess 
word. 
each of these 


states gave AaSSUranCceSs 


rapid development of this 


With its important lay associations soon made it 
t it could not be adequately managed by any ordi 
al committer Che effective work accomplished in 


another: 
together and a 


advantage in 
be brought 


mav be utilized with great 


committees can 


impaien determined on. The literature used in one 
tel veas a basis for like publications in another 
rk to be sueccesstul would require the entire time 
ible ‘ nal Qfur necessities were, theretore, 
with the certainty of a sympathetic hearing 

tees Russell Save Foundation and again an 
! ~ made which made the appointment of such 
ble | rustees have chosen for this work, Mi 
Eliot. a graduate of Oxtord and Columbia univers 
esp ily endorsed and excellently trained tor tlils 
work. lis services are offered to our committees 


ev mav wit) 


advantage be emploved. 


Widespread has this movement become and 


as been the recognition of the need of cooperation 


} 


vention of blindness has been chosen as one of thie 
cousidered at the National Conference of Charities 
tions to be held in this same citv (St. Louis) in 
the al tirmanuship of Dr, Charles Emerson, now 
Springs. formerly of Johns Hopkins University. 

1 \ < york in hospital social service in that 

and widely known, The paper will be read by 


Inn ( Va Blarecom, the able secretary of the com 
he New York Association for the 
gain be coordinated work and the 


committee from this great organization will 


\ broadening of the subject. the neces 

( ind the inthhence of the edueators of the 

evid lo lay the foundation for the development 

‘y preventive work an address will be delivered 

Na i} Edneational Association at the meetine 

] r. « Conservation of Vision and the Pre 

Blindness. and the aid of a special committee will 
! t organization 

ne ‘ werent eencles ror the promulgation oO! 

= he the Federation of Woman's Clubs 

Health Edueation Committee of this Associa 

eain atfords an organization so complete that the 


effectively and quickly covered. 


foregoing that just now the conditions 


present extraordinary opportunities 


ve work on ophthalmic lines with an all but uni 
diness to aid in this movement. To be sueeesstful. 
Is essential it it be euided and directed by med 
mittee on ophthalmia neonatorum in each state 
nt nucleus for the development of this larget 
might be angmented by committees from. the 
\s ition of Charities and Corrections, the National 
|} Association. the Committee on Publie Edueation 
ociation, the Confederation of Woman's Clubs and 
organizations. These could accomplish ends which 
of them alone would be impossible. 


recommends that this work be 
broadened and enlarged to compre- 
largest sense the prevention of blindness. 


submitted 


mmittee theretore 
with its scope 
pecttully 
F. Park Lewis. Chairman. 
J. Ciirron EpGar. 
F. F. WESRROOK. 


motion, the report was adopted and the committee cop- 


that 


stated 


limit the time of the reading of the reports. 


MINUTES OF HOUSE OF DELEGATES 


_ expedient to take 
a : 


he would he glad to consider a 
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Dr. C. R. Woodson, Missouri, moved that the reports be read 
by title or not exceed five minutes. 

Seconded, 

Dr. C. KE. Cantrell, Texas, 
time for making such reports. 

Dr. Alexander R. Craig, Pennsylvania, moved to amend that 
the time limit be LO minutes. 
amendment was seconded, accepted, and the original 
motion as amended was carried. 

Dr. Henry O. Marey, Massachusetts, Chairman, 
the report of the Committee on Davis Memorial. 

On motion of Dr. A. P. MeCormack, Wentucky, 
referred to the Board of Trustees. 

(he report of the Committee on Nomenclature and Classifica 
tion of Dr. Frank P. Foster, New York, Chairman, 
was called for, and in the absence of Dr. Foster, Dr. Alexander 
R. Craig, Pennsylvania, moved that the report be read by title 


said 5 minutes is not suflicient 


Phe 


presented 


the report 


Was 


Diseases, 


and referred to the Reference Committee on MisceUaneous 
Business. 

In the absence of Dr. Walter B. Cannon. Massachusetts, 
Chairman. the report of the Council on Defense of Medical 
Research. on motion of Dr. A. P. MeCormack, was referred to 
1! Reference Committee on Legislation and Political Action. 


Bacon, Hlinois, Chairman, 
the Committee on Patents and Trademarks, 
Dr. Alexander R. Craig. Pennsylvania, moved the adoption 


read the report of 


of the report with its recommendations. and that the con 
mittec be discharged, 
Seconded, 
report was discussed by Dr. C. S. N. Tlallberg, [linois 


1 moved to the same 
considering the question of aspirin 


made in the report of the 


that the report he referred back 
the purpose of 
reference Was not 


com 
niittee for 
‘ meh con 
Seconded. 
Dr. EK... Goodwin, Missouri, moved as a substitute that tl 
report be referred to the Reference Committee on Legislation 
Political Action, 
Seconded. 
fhe motions of Drs. Hallberg and Craig having been wit! 
drawn, the President put the motion of Dr. whic 
vas carried. and the re port Was so re ferred. 
Dr. Thomas MeDavitt. Minnesota, Chairman, read the repor 
of the Committee on Uniform Regulation of Membership. 
was moved and seconded that the report be referred to th 


Goodwin, 


Reference Committee on Amendments to the Constitution and 

1} law Ba 
Dr. W. H. Sanders, Alabama, stated that for a lone time li 
as entertained and maintained some detinite views wit 
rd to the thoroueh and radical reconstruction of the Con 


stitution Oo sees 


this Association, and not any 
ing out those views by participating in the work of thi 


prospe ‘Ls ot 


committee, he dechned to serve on it. and now asked that ln 
name be stricken from the committee. He has always believe 

that this Association ought to be an association of state 
organizations and not an association of individual physician 


of the different states, and therefore if it is an association o| 
state organizations. it should have no control over the affairs 
of county medical societies; that these matters should belong 


ely to the state. 

Dr. Alexander R. Craig, Pennsyvivania. moved that 
ders be permitted to withdraw his name from the report of 
committee, 


Dr. Sat 
the 


Phis metion seconded 


the 


was and carried. and the report ol 
referred to the Reference Committee 
on Amendments to the Constitution and By-Laws. 

In reference to the report of the Committee on Elaboration 
of Principles of Ethics, the General Secretary read the follow 
ing letter from the Chairman of this committee, Dr. Frederick 
C. Shattuck, Massachusetts: 


committee was then 


Boston, Jan. 13, 1910 
Dr. GEorRGE HT 


lbea Doctor: 
echange of vi 


SIMMONS 

After preliminary correspondence and some inter 
ws, the Committee on the Elaboration of the Princi 

f Ethics of the American Medical Association met in Atlantic 

Cit June 9, 1o09, 
\fter full discussion, it was unanimously 
any action at present. The Principles of Ethics 
are fairly well set forth by the Society now. This country is so 
large, and custom, as well as the conditions of life, vary so widely 
with the character of the communities, states and groups of states 
which comprise the country, that the committee believe it to be 
an impossible task for the American Medical Association to cover the 
whole ground and provide for anything like the variety of questions 
which arise and are bound to arise. The Association sets forth the 
general principles of ethies, and it seems to your committee far bet 
ter to aliow the individual state societies to provide for details in 
such way and as far as they may deem wise. 

On motion of Dr. Edward Jackson, Colorado, the report was 
received and the committee discharged. 


ples o 


voted that it is not 





~~ 
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The report of the Committee on Revision of Pharmacopeia. 
Dr. Reid Hunt. District of Columbia, Chairman. was. on 
tion, referred to the Reference Committee on 
Business without being read. 


mo- 
Miscellaneous 


The report of the Committee on Anesthesia was read by 
the Chairman, Dr. James G. Mumford. Massachusetts. 


Report of the Committee on Anesthesia 


Yo the Members of the House of Delegates of the American 


VWedical Association: 

Your Committee on Anesthesia has the honor to submit the 
following report of progress: 

This committee, appointed at the annual session in June. 


1909, is properly the successor of the Anesthesia Commission 
the Surgical Sectoon. a 
he years 1907, 1908 and 


Commission 
L909. and 


during 
Pune 


which existed 


has now 


ceased its 
tions, 

The present Committee on Anesthesia met in New York for 
organization on Oct. 29, 1909.) Dr. J. G. Mumford of Boston. 
vas elected chairman; Dr. Alexander Lambert of New York. 
vice-chairman, and Dr. H. A. Fowler of Washington, secretary. 

Inasmuch as the committee had 
trom the Association 
ommittee thought 

e fashion of 
Section, 


instructions 
method. the 


atte! 


received ho 
purpose or 
pursue its work 
the previously existing 

Accordingly, it has 
and 


regarding its 
best to somewhat 
Commission of the 
followed certain 
anestheties, devoting 


Surgical lines 
anesthesia itself 


specially to four topics. 


research on 


lL. Research on the best anesthetic to use under varying mot 
hid conditions. 
2. Further investigation on the value of the 
mmpounds as anesthetics. 
3. Further investigation on the 
esthetic. 
1, An 


reery, 


various ethyl 


value of nitrous OXid as an 


investigation of the use ot 
including military surgery. 
Your committee met again on March 20, 1910. in New York. 
1 again on June 6, 1910. in St. Louis. It reports in general 
ins progress, though it finds itself unable as vet to submit 
land final reports for publication. 


anesthetics im traumatic 


|. The research on the best anesthetic to use under varying 
rbid conditions has been contided to the direction of Dr. 
orge W. Crile, of Cleveland. who. with his associates. has 


idly consented to pursue the investigation, and has already 
ide gratifving progress, some of which has been reported in 
rrent medical journals. Dr. Crile’s work has been largely on 

use of nitrous oxid, combined or not with 
in and scopelamin. 


his investigator now informs the committee that he 


combined nor 
has 
oxygen, in 1130 cases: 
it of these cases 1000 represent major operations: of 
10, 139 had 
isea lasting two or three days 
‘re was practically no nausea 
pin were emploved 
's) there was often a 


iploved nitrous oxid, combined with 
these 
and 4 of the 9 
in all the other SOG] cases 
When scopolamin and mor 
nitrous oxid and oxygen (75 
feeling of nausea during the 
overy, and sometimes immediate vomiting. 


nausea (f severe nausea, 


before the 


slielit 


Dr. Crile emploved these forms of anesthetics (nitrous oxid 
lL oxygen, with or without scopolamin and morphin)- in his 
neral routine work, and was satisfied that in the hands of 
shly skilled anesthetists the method is the best vet devised 
is statement of Dr. Crile’s is a supplement to a statement 
de by him in the Southern Medical Journal for January. 
0, in which he discusses the the vital 
ces and concludes (a) that it contributes to postanesthetic 
epression and (b) that it impairs immunity. These matters 
vill be treated by the committee at length in its completed 
eport, to be published later. 

ln connection with the subject of ether and immunity your 

umittee will publish a paper also by Dr. Evarts A. Graham, 
of Chicago, whose important contribution reaches the com- 
inittee through the courtesy of that investigator. 
2. Further investigation on the value of the various ethy] 
anesthetics strengthens the conviction that 
these compounds are associated with a relatively high death 
rate: while the compounds themselves are not serviceable for 
prolonged anesthesia. 

3. Further conclusions on the value of nitrous oxid as an 
anesthetic are summed up in a paper prepared by Dr. W. D. 
llaggard. His conclusions are essentially those already enu- 
merated in Dr. Crile’s contribution, the upshot of the investi 
vation being that as a routine anesthetic nitrous oxid has a 
peculiar value, but that it must always and inevitably be 


ether on 


effects of 
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compounds as 
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administered by a highly trained specialist in anesthesia. Youn 
committee cannot too strongly deprecate the 
nitrous oxid by general practitioners 


routine 


4. The committee has planned an extensive investigation ot 
the various anesthetics in military and traumatic 
surgery. This investigation is in the hands of Dr. Hl. A, 
Fowler, of Washington, who is assisted by Col. LaGaerde. ot 
the army. by Dr. Robert T. Miller, of Pittsburg. and by Dr 
Gaston Torrance, of Birmingham, Ala. The committee thinks 
it unlikely that a satisfactory statement of the matters under 


uses of 


this heading can be made before one. and possibly two, vears 
to come. 


In concluding this extremely brief statement of prog 


} ress { 


J 


committee insists again on the wide distinction between 
thetics proper for use by general practitioners and anesthetic 
Which may be employed by 

wider knowledge accumulates. 
more convinced that 


CN pt rts 


As time goes on ai 
Vour committee Teels more an 


the distinction between these 


wo clas 
of anesthetists is vital, and it repeats the statement in the 
report of the Commission on Anesthesia for the Surgical See- 
tion in [908; 

1. “That for the general practitioner, and for : nie 
specially skilled, ether must be the anesthetic of choice 
administered by the open or the drop method 

2. That the use of chloroform, particularly for ti Oo} 
minor surgery, be discouraged, unless it be given | Lm eX] 

And your committee now adds the further recommendation 
as already stated, that the use of nitroas oxid. whether mn 
bined with vir or oxveen., and whether or not preceded b 
scopolamin and morphin, be confided invariably to th 


an exper! ; 
a. & An MFORD. Chairmat 
ALEXANDER LAMBERT 
W. D. HAGGARD 
HH. A. Fowrer 
EF, 


Woop, Jr 
On motion of Dr. Alexande 


report Wis accepted, t! 
to the Reference 


hk. Crate, 


Pennsvivania 
committee con 


Committee on Miscellaneous Busi 


Major M. W. Ireland. U.S. A.. Chairman. read the rey 
the Committee on Selection of Insignia for A. M.A 

On motion, the report was referred to the R ( 
mittee on Miscellaneous Business. 

Dr. Edward Jackson, Colorado. Chairman pres 
report of the Committee on Establishment of Plysic ans Ss 
itarium. 

Dr. A. T. McCormack. Kentucky, moved that. inasm 


this report involves the appropriation ot 
to the Board ot 


money t be 
Trustees 


The General Secretary read the report of the Comn 


Monument to Civil War Surgeons. 


Report of the Committee on Memorial to Medical Officers Why 
Died in the Civil War 


To the Members of the House of Delegates of the A rea 
Wedical 
Bv reference to the official 

Atlantic Citv. N. J. 

1909, p. 2077), it 

favorable 


Associatio 
session held at 
will be observed 
report of the Reference Con 


Officers in reference to the ercetion., in. the 


hnatro ! tia 
a memorial to the medical officers who eave up their | 
ing the Civil War. 

Of the central committee of five authorized by the I] 
Yelevates to be appoimted 1 the president at that time iby 
S. Weir Mitchell of Philadelphia, and G. Lane Tans 
Baltimore, have accepted appointment. Phese members, des 
ing to have a representative from the medical corps of t 
reoular army on said committee, insisted on the appointment 
by himself. of Col. William ©. Gorgas as a suitable memile 
It has also been suggested that the two remaining positions 
filled by the appointment of an available volunteer + eon ¢ 
the Union Army and a similar one from the Confederate Arn 
This step is now in progress of being consummated. By thi 


method the central committee of tive will be the better enabl 
to complete the general committee of one 
as authorized by the House of Delegates, 

Your committee confide ntly believes that the meritoriousn: 
of the object contemplated strongly appeals to the sense « 
justice of this intelligent House, especially when \ 
that it is “to commemorate men who fell in the service of ou 


from each state, ete 


common humanity and who belonged to that 
no war can tear asunder,” 





1988 


we 


Your committee respectfully recommends that it be contin- 
ved, with the same privileges, instructions and appropriation 
authorized by the House at the Atlantic City meeting. 

Respectfully submitted. WILLIAM ©, GORGAS. 

S. WeErR MITCHELL. 
G. LANE TANEYHILL. 


Qn motion of Dr. Alexander R. Craig, Pennsylvania, the 
report, was adopted with the recommendations contained 
therein approved, and the committee continued, 

Under the head of “New Dr. Alexander R. Craig 
presented a petition to the House of Delegates which contem- 
plates the formation of a new section. to be known as Section 
on Physical Forees in Medicine, and moved that the petition 
be referred to the Reference Committee on Section and Section 
Work. 

Dr. E. Carson Hay, Hot Springs, Ark., presented a petition 
for the creation of a new section on Urology and Venereal Dis- 
saying that 130 or 140 names were appended to the 
petition, 

Dr. Hugh Young, Maryland, moved that it be referred to the 
Reference Committee on Sections and Section Work. 

Seconded and earried. 

Dr. W. H. Sanders, Alabama, presented the following resolu- 
tions, adopted by the Medical Association of the State of 
Alabama at its meeting, held in Mobile, April 19-22, 1910: 

WHereEAS, Efforts are now being made to provide by Congressional 
enactment for the establishment of a National Public Health Organ 
ization: therefore, be it 

1. Resolved, By the Medical Association of the State of Alabama. 
that in providing for such an organization, it is the sense of this 
body that the principles of the Constitution involving the exercise 
of the police power, as announced in a long line of decisions of the 
Supreme Court of the United States, should be rigidly adhered to. 

2. That any organization for the exercise of Public Health Fune 
tions that may be established should be widely and_ effectually 
diverced from polities, to the end that all persons who may occupy 
official positions therein should be selected on the basis of their 
quatlitications sanitarians and their administrative ability, and 
not on party affiliation : 

’. That the proposed organization should sustain some direc. and 
organic relation to the medical profession of the several states 
organized and chartered for public health purposes. 

$. That a copy of these resolutions be transmitted to the Senators 
and Representatives in Congress from this state, and to the American 
Medical Association at its next meeting. 


Business,” 


Cases, 


as 


as 


The President stated that unless there was some objection, 
these resolutions would be referred to the Reference Committee 
on Legislation and Political Action, and as there was none, the 
resolutions were so referred. 

Dr. Sanders also presented another set of resolutions which 
were adopted by the Medical Association of the State of 
Alabama at its meeting. held in Mobile, April 19-22, 1910: 


WHerkas, A committee was appointed at the last meeting of the 
American Medical Association to reconstruet and rewrite the Con- 
stitution and by-laws of that body, and to investigate and report on 
other matters connected with the organization of said body; and 

WHEREAS, It is expected that said committee will report the 
results of its work at the forthcoming meeting of the American Med 
ical Association ; therefore, be it 

Resolved, By the Medical Association of the State of Alabama, 
that the delegates of this Association to the next meeting of the 
American Medical Association be, and they are hereby, instructed to 
insist on the incorporation into any new constitution that may be 
adopted by the American Medical Association of the following prin- 
ciples : 

1. That the fundamental and important principles of organization 
be embodied in the constitution, and that the principles of secondary 
importance and the details of organization be embodied in the by- 
laws, the reverse being largely the rule in the present constitution 
and by-laws of the American Medical Association. 

2. That in providing for the offices of the Association, the prin- 
ciples should be laid down that no person should at the same time 
fill two official positions 

Phat a charter for the American Medical Association be 
obtained from the United States Government, should it be acertained 
that the right to grant such a charter resides in the Congress of 
the United States : 

1. That whether a charter for the American Medical Association 
be obtained from the United States Government. or from a state 
government, it shonld incorporate the American Medical Association 
as a body and not the Trustees thereof, is the case under the 
existing charter. 


as 


On motion, these resolutions were referred to the Reference 
Committee on Amendments to the Constitution and By-Laws. 

Dr. Samuel Wolfe, Pennsylvania, presented the following 
resolutions: 


Resolved, That the House of Delegates hereby specially endorses 
and approves the statistical and editorial work of THE JOURNAL 
of the American Medical Association in reference to the fatalities 
and casualties resulting from the present methods of celebrating the 
Fourth of July, now carried on over a period of more than seven 
years, and recognizes in it the main factor in the crystallization of 
sentiment and the chief incentive to the activity so apparent within 
the last few vears. 

Resolved, further, That we urge the continued and additional 
cooperation in this important field of the newspaper and magazine 
press of the country, of all municipalities, of civic, religious and 
social organizations, of all publie-spirited men and women, and 


especially in an organized way of all state and county medical socie- 
ties. 
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On motion, the resolutions were referred to the Reference 
Committee on Hygiene and Public Health. 

Dr. Joseph A. Capps, Illinois, presented the following reso- 
lution, which was referred to the Reference Committee 
Sections and Section Work: 

WHEREAS, By reason of the vast strides that are being made in 
Pathology, Bacteriology, Urinology, Serum and Vaccine Therapy, and 
the development of the various scientific aids to diagnosis, and 
because the facilities for making use of these many agencies in the 
cure of disease are costly and complicated; and further, because 
they demand skill and education of a highly technical order for their 
successful use, hospitals in which these scientific instruments can 
be concentrated and employed are becoming more and more a neces- 
sity for the treatment of the poor, but for every class of society. It 
is not necessary in this modern day that hospitals shall nurse and 
feed the sick; they must at the same time take scientific care of 
patients under the modern practitioner's directions. To do this, it 
is necessary to have scientific men, specially trained, in charge of 
modern hospitals ; and that these hospital administrators shall study 
the problems of the medical profession in conjunction with the 
practitioners whom they must aid. Recognizing these necessities, 
the Hlouse of Delegates of the American Medical Association there- 
lore 

Resolved, That there is hereby created a section of the Association 
to be known as the hospital section. 

Dr. Luther M. Halsey, New Jersey, stated that at the last 
session of the House of Delegates of the American Medical 
Association, held at Atlantie City, N. J., a resolution was 
introduced asking that the Committee on Scientifie Exhibit 
be published in THe JoURNAL along with the other committees, 
This was done at the request of Dr. Wynn. <A great deal of 
contusion had arisen because the Committee on Scientific 
Exhibit was not published in Ther JourNaL, and Dr. Wynn 
had received many letters from different parts of the country 
asking the name of the chairman on Scientific Exhibit. He 
therefore moved that this matter be referred to the proper 
committee. He would suggest. further, that the whole mat- 
ter of arranging for the Scientific Exhibit be placed in the 
of Dr. Wynn, with power to act, rather than 
eitrusted to the local committee. 

The President stated that unless there was objection, this 
matter would be referred to the Board of Trustees, and as 
there was none, it was so referred. 

Qn motion, the House of Delegates adjourned until 2 p.m. 
Tuesday. 


on 


hands be 


(To be continued) 


Opening General Meeting 
Tuesday, June 7, 10:30 A. M. 


The general opening meeting of the Sixty-First Annual 
Session of the American Medical Association was held at the 
Qdeon Theater, Tuesday, June 7, 1910, at 10:30 a.m. The 
meeting was called to order by President William C. Gorgas, of 
Panama. 


Prayer was offered by the Rev. Charles S. Mills, D.D., St. 


Louis. 


Address of Welcome 


The President introduced Dr, Henry Schwartz, President ot 
the St. Louis Medical Society, who delivered the address 0} 
welcome: 

Vir. President, Ladies and Gentlemen: On behalf of the St. 
Louis Medical Society I extend to the officers and members 
of the American Medical Association, to their families and to 
their guests, a most hearty welcome. The St. Louis Medical 
Society appreciates the honor you have conferred on it by con- 
vening in St. Louis. It likewise appreciates the help and the 
encouragement which your coming here gives to the work of 
the organized medical profession of this city. Your influence 
has already helped us in our efforts to unite all reputable 
practitioners in one harmonious fellowship. We expect. still 
vreater benefit from this convention because our fellow citizens 
will learn that the St. Louis medical profession is an integral 
part of the great American Medical Association. They will 
learn what a mighty factor that Association is in promoting 
the science and art of medicine, in elevating the standard of 
medical education, in securing and enforcing just medical 
laws, and in enlightening and directing public opinion in regard 
to the broad problems of hygiene. Such information will 
cause the citizens of this great commonwealth to rally around 
its medical profession and to assist it by every effort to do its 
full share of this great and patriotic work. 

Your program for this convention shows what an immense 
amount of work will be done in the next few days, and we 
sincerely trust vou will be able to mix your work with recrea- 
tion in such a way as to live up to that part of the constitu- 
tion which pledges us to promote friendly intercourse amoug 
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American physicians. We have lived in joyful expectancy of 
your visit, and now you are with us, every member of the 
St. Louis Medical Society stands ready to grasp vou by both 
hands and shout from the bottom of his heart. welcome! wel- 
come! welcome! 


Address of Welcome on Behalf of the Medical Profession of 
Missouri 


Dr. Herman E. Pearse, Kansas City, president of the Mis- 
sourl State Medical Society, was then introduced and delivered 
an address of welcome: 

Wr. President, Ladies and Gentlemen: We are a great and 
erowing state here in Missouri; we have a great and growing 
profession, and we recognize you as the greatest and strongest 
body that we have in this country; we welcome vou here for the 
eood that vou can do to the people that we have been working 
If you work as hard in the next five days as we have 
here in the last ten years, this speech of welcome will be fol- 
lowed by a speech of gratitude which will require a better 
talker than I to do it justice. 

We welcome you here to-day, to help us in the battle that is 
heing fought in the United States for the freedom of its peo 
ple. We you come with every influence in the United 
States that is opposed to the public health movements skul\ 
ing at your heels and flanks and proclaiming iis attacks in 
every daily paper. The “pure food Jaw” is making unprofitable 
ihe business of every quack doctor, and every one who has tat 
tened on the misfortunes of the poor and on the credulity of 

he ignorant, and we welcome vou to the four or five days’ 
battle here. In this connection | am reminded of what one of 
ur famous generals said, who when little reenforcements came 

» him for duty: “Wade right in, gentlemen, you will find 
elegant fighting all alone the line.” 


for. 


see 


Address of Welcome on Bekalf of the Medical Profession of 


t. Louis 
Dr. W. G. Moore. St. Louis: Vir. President, Ladies and 
Gentlemen: Yo am aware that five minutes has been allowed 


r what we have to say. [| wish it were longer for myself, but 
your um glad it is no longer. Lt realize that no 

leasanter duty could have been given me than to weleome you 
this city. 

| believe that this Association has in its present and in its 
incoming President two of the greatest and most useful men 

ithin the borders of the United States. Their usefulness goes 
out like the sunshine on the just and the unjust. And the Gov 
ernor is here honoring himself in honoring you. He is ready 
to extend a full and free pardon for any sins of omission or 
commission that may be committed within the borders of Mis- 
curt during the next four days. The Mayor is hkewise here 

present to vou not only the key to the great outer gate, 
hich admits vou to our warmest hospitality, but also a bunch 
of keys which unlocks every door and admits to the treasures 
or pleasures under his control. [am here, gentlemen, to speak 
to you a word for the great militant body of the St. Louis pro 
tession—a body of men than whom you will not find more 
noble, efficient or Joyal, the maledictions of the Carnegie 
articles to the contrary notwithstanding. You will find among 
them roval companions. You will find among them also men 
capable of filling the highest offices in vour gift with credit to 
themselves and to you, 

Many long vears have passed since vou were our guests, 
entirely too long for our hospitality, which tact we hope 
io prove to vou before our deliberations come to a close, 
The North, East, South and West are equidistant from this 
convention city. | recognize before me the greatest body of 
men that can be gathered together in America, and | mean that 
as fully as I am capable of meaning anything. Judged from 
1 possibilities of 


sake | 


the standpoint of pure philanthropy and the 
the greatest good to the greatest number of our fellow citizens, 
there comes from the city of New York the cheery informa- 
tion that you are a trust—the informer is one B, O. Flower, 
the president of the “National League for Medical Freedom” 
and the editor of the Tirentieth Century Magazine. Flower 
has caused to be printed in our daily papers the following ques- 
tions in “scare” headlines: 

“Do you want government by political doctors?” 

And | answer: “We do!” 

“Do vou want health and hygiene to be represented by an 
army of United States Inspectors under the direction of a 
Medical Bureau?” 


And I answer, that this is a consummation devoutly to be 
Wished. c 

He asks if we know that William H. Welch, president of the 
American Medical Association, told the Senate Committee on 
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Public Health and National Quarantine, that physicians 
wanted such a National Department of Public Health for the 
purpose of influencing state and municipal boards of health, 
and that he felt the Constitution could be so interpreted as to 
give the national board the power to regulate health atfairs 
nationally. We did not know this. but if it is true. it affords 
us another opportunity to hurrah for Welch and to applaud 
him. 

lf the American Medical Association be a trust, it furnishes 
a part of what our political brethren have sometimes s 
that there is such a thing as a good trust—a 
never believed before. 
‘This is a trust concerning which we may say that about 
or 40 per cent. of its earned increment goes to sweet charity: a 
trust whose every discovery or invention is for the benefit 
the sufferers of our race and the property of pri 
and pauper alike: a trust whose efforts redound to the upi 
of mankind and which constantly limits its own sources of 
income, by diminishing the ills that flesh is heir t 

If it be a sin to deery such a trust, 


statement which | 


becomes 


then | elory in the eom 


panionship of such sinners. ‘The medical profession has never 
asked for a law that was not beneficent in its intent, and if it 
is true and loyal to its traditions, it never will. Let us 
as we may and will about different questions, when it come 

the enactment of Jaws for the benefit of the people. we band 
ourselves together and throw our whole strength on righteous 
ness and weary not in well-doing. All hail, then, to the honor 
able Senator Owen of Oklahoma. who has become 1 idvoca 
of the creation of a national Department of Public Health. and 
of a position in the Cabinet of the President, at Washine 
which we should have had from the beginnine of the Govern 
ment. Let us see to it in the future that all positions of thi 
character are held by medical men in municipal, state an 
national governments, who are fully qualified to fulfil thei 
duties without regard for politics, and so long as they continue 
to discharge those duties successfully, they should 
removed for mere political expediency. It is not fais 

men who are willing to devote their lives to the sick in body 
and mind should be treated in such a manner, 

There are no strangers within our eates: not en thos 
brave men who have journeyed to us from across the seas. 1 
mingle their efforts with our own that the sufferine of human 
ity may be lessened and that the world as an abiding-pla 


may be made better, 


Address 


lion. TleRBeRYT S. LANbLEY. Governor of 
dent, Ladies and Gentlemen: 


y Governor Hadley 


Missouri: Vr. P 
Iam very elad indeed. as the e! 
executive of the great State of Missouri, to extend 
bers of the American Medical Association a 
Within the confines of this state. [ not only weleome you 
to our soil, but F welcome vou to our splendid Italian—or Sil 


cordial weleon 


rian—climate. It is a distinct pleasure, this morning he wi 
so many Jearned members of the medical profession. It is so 
often that we lawyers have the medical profession with us 
that it is a privilege for us to turn the tables, and we enjoy 
not only the sense of pleasure. but a sense of security on an 
oecasion such as this, when we laymen realize that there is no 
danger of anybody dying without medical assistanc 

1 do not know whether | am in the right place. or not. ‘Th 


remarks of the last speaker seem to indicate that there is some 
question as to whether the American Medical Association is a 
trust, or not. | consider myself sufliciently expert on the sul 
ject of trusts, however, to say that this trust is weleome and 
thrice welcome within the confines of the State of Missouri. | 
only hope that this trust. which I here now diagnose with com 
plete confidence, as a good one, at the able 
incoming president, Dr. Welch, can assist in doing for the 
United States of America, what the medical profession. unde 
its outgoing President, Dr. Gorgas, with the assistance of tl 
United States Army, has done for the Canal Zone. 

fam glad to know that you members of the medical protes 
sion not only believe in something besides making money and 
keeping out of jail, but that you are also willing to fight tor 
your belief; and if the other professions of this country 
particularly my own—are to continue to rank among yours in 


direction of its 


Lhe 


respectability and public confidence, it must enjoy the dis 
tinguished pleasure of imitating your example. 

I trust that the sessions and deliberations of this Associa 
tion will be of benetit to the people of this state As has 


been well said, there can be gathered together no body ot 
men whose deliberations would excite more ceneral interest 
than the members of this profession. Your work has to do not 
only with the problem of human weakness and human dis 
ease, but it has to do with the overpowering problem of human 
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existence itself. Twice in the life of each of us we require 
the services of a physician, and vour capacity for usefulness 
is not limited to the relief of human weakness and disease. 
Your work has not only contributed to the advancement. of 
civilization, but it increased the duration of life and 
added to the capacity of man for healthful and proper enjoy- 
ment, 
Sometimes, | 


has 


n your efforts to make progress and to acknowl- 


edge error, doubt-is aroused and suspicion raised in the minds 


of the layman as to the science of your profession itself; 
When we find one vear a certain method of treatment of dis- 
ease is abandoned and a radically different method adopted, 
the cry is apt to be raised, that, after all, the practice of 


medicine is but an intelligent system of empiricism, and that 
we are taking long chances when we summon a medical man 
to help us in distress. To my mind, that is one of the most 
of progress that unfortunately not 
imitated by all of the learned professions. The advancement 
of the medical profession alone scientific lines constitutes one 
the at achievements and triumphs of this wonderfully 
} rogressive age, 

It he, that we are moving in eveles, because 
it is unquestionably true, that much that vou do to-day has 


hopeful indications is 


ot 


ore 


may however, 


been done in the past and then has been forgotten. I find 
that many of the instruments with which vou surgeons per- 
form your most delicate and scientific operations have been 
discovered in the ruins of antiquity—indicating that these 


operations were unquestionably known to, and performed by, 
ancients. But, however that may be, it is a far ery from 
the herbs and incantations of the medicine-man of the savages 
to the asepsis of the operating-room and the antitoxins of the 
scientific medical man of to-day. And the work you have 
accomplished along that tine, although it may seem at times 


" 
tiie 


to cause public distrust or lack of confidence, is simply, in my 
judgement an indication of the feverish anxiety that vou have 
to move faster to the consummation, which Lam confident, you 
will eventually reach when you find an antitoxin for 
disease that is known to the human system. 
| have heard a story from one of the leading medical men 
of this country, told with anguish of spirit, as to how he lost a 
splendid bey from diphtheria, because physicians, although 
had the antitoxin of that disease, had not 
yet learned the science of its administration. But no one ean 
by the f a child, watching it clutch its mouth 
ind throat for air, and wonderful effects 
istration of antitoxin against diphtheria, with- 
out takine off his hat in oratitude and respect to the scientifie 
medical man for this wonderful contribution to the develop- 
ment of 
Pruth never seems so simple as when it has been scientific- 
ascertained and announced; and after many of these 
things vou medical men discover and tell us about. we wonder 
that vou did not discover them and tell us about them many 
Nobody of intelligence to-day questions the germ 
~and vet that theory was scientifically ascer- 


every 


they discovered 


stand bedside o 


in its fight see the 


wad 


of the 


medical science, 


iN 


Vears avo 


theory of dis 


Case 


tained and detinitely announced within my own lifetime. 
hoday the medical profession knows accurately the habits 
ind all the characteristics of the germ of tubereulosis. We 
are simply grateful to vou for having done so much, and 
that vou have taueht the individual how he may substitute 
himself in the maniutacture of vaccines from his own person 
and prosecute (his work of segregation for himself. 

But vour activities as a profession, fortunately, have not 


heen centined to these professional investigations and discov- 
that have to do with the treatment of special diseases. 


1 undertake Say that youl 


to work along the lines of pre- 


ventive medicine and of movements for the improvement of the 
public health are, more than any others, the reasons why 
the medical profession holds—es it does hold to-day—its 
deservedly high rank in publie estimation end esteem, and the 

ork and the future usefulness ard development of the med- 
ical profession, in my judgment, will lie not so much in curing 
ov in making sick people well, as it will in preventing well 


people from becoming sick. Along the line of correction of 
those conditions which result in the impairment of public 
health, medical men and the public official have come in con- 


tact and the public ofjicial who is performing his duties with 
thie proper obligations has found in the medical man 
not only a willing, but an eflective coadjutor for the accom- 
plishment of proper results. And | undertake to say that the 
time is not far distant when the American people will recog- 
nize the inconsistency —if not absurdity—of spending millions 
of dollars each year for the protection of our cattle and our 
sheep and our hogs trom the ravages of disease, and spending 


{ 


sense Ol 
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but a few paltry dollars for the protection of our women and 
men and children, 

1 am glad to welcome you to the confines of this splendid 
commonwealth this morning, because public sentiment of this 
state has been in accord with the work of the advanced and 
progressive members of your profession. Up to the last ses- 
sion of the state legislature we had only a State Board of 
Health, with limited powers for the accomplishment of those 
measures of possibility that always lie within the work of 
such a board. By that legislature there was enacted a law 
establishing in this state a Bureau of Vital Statistics anid 
giving new powers to the State Board of Health for the accom- 
plishment of the proper measures of usefulness. 

That Bureau of Vital Statistics has been in operation for 
three months or more, and during that time statistics have 
been kept and recorded, and IT am glad to say this is an 
indication of the effectiveness of the medical profession in a 
certain class of cases, namely, the births numbered 16.006, 
while the deaths were only a little over 12.000. So, you see, 
here in’ Missouri we are both the opponents of race suicide 
and believe in the principle of the “full baby-bugey.” 

Further than this, T have taken the position that the State 
Board of Health should be composed of men who are inter- 
in one of two lines of medical work. As I have the 
appointment of that board, I have a right to be discriminat- 
ing, and that board must be composed of physicians who have 
been interested either in the improvement of medical edueca- 
tion in the protection of the public health.  T have 
appointed, and T intend to appoint, on that board only mem- 
hers who receive the endorsement or recommendation of thie 
State Medical Association. 

| do not disregard or hold in light esteem the work of those 
investigators and, perhaps, I might say reformers, who are 
undertaking to improve the conditions of our public charities 
and our penal and reformatory institutions, when = standing 
betore this audience of medical men; and I feel it would not 
he improper for me to repeat what I said, when standing 
hefore a convention composed of workers along these lines 
of public charities, that IL have received from no department 
f government so much sane, practica) and effective assist - 
ance in the correction of conditions in our eleemosynary aul 
penal institutions as | have received since I have been Gov- 
ernor of Missouri fromthe inspections and recommendations 
the State Board of Health. In the work of improving the 
Missouri penitentiary we have succeeded in changing it from 
one of the worst penitentiaries in the country to one of the 
hest, and in so doing IT have received valuable aid from the 
inspections and the suggestions for improvement that have 
heen given me by the members of the State Board of Health. 

| understand, Mr. President, that the time of these speeches 

limited to five minutes. I have some time yet allotted to 
me, and there is one other thought IT must give expression to 
hetore my time is expired, and that is this: You, as a pro- 
fession, are able to put your own houses in order. You have 
cleaned up your own Augean stables by driving from your 
ranks the quacks and abortionists and the charlatans and the 
impostors. I want to say to you that the State Board of 
Health in the State of Missouri has been actively on the 
firing-line, fighting a battle for a clean profession against the 
elements which foster disgrace and dishonor, In that regard 
f can say again, to the other profession, the legal profession, 
if it is to continue in public confidence and approval, it must 
follow your example, because we have in our ranks quacks 
and abortionists and charlatans and impostors in our petti- 
fogvers and shysters and ambulance-chasers, and a certain 
class of lawyers who are all the more disreputable because. 
With greater capacity for injury in our legislative and judi- 
cial lobbyists, in eminent lawyers who, in order to screen rich 
clients, violate the law and bring the legal profession into 
disrepute, securing for them immunity. 

| trust that in the general beneficial influence that will come 
trom the deliberations of this convention there may percolate 
down or gravitate up to the legal profession something 01 
that spirit of modern medicine which demands that the 
learned professions shall also be kept clean. 

In conclusion, we welcome you here with interest and enthu- 
~iasin, Lt welcome you not only as the Governor of this State. 
but also as the Mayor of St. Louis. They go through the 
ceremony, every four years, of electing a Mayor here [laughter]. 
but I happen to appoint the police power, and therefore | 
Want to say to you, in conclusion, that the immunity that has 
already been extended to you by Dr, Moore was not a sounding 
brass or tinkling cymbal. We welcome you with pleasure, not 
ouly to our city, but also to our homes and to our hearts. 
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Address of Mayor Kreisman 


Hon. Tl. KrersmMan, Mayor of St. Louis: 
Ladies and Gentlemen: 


Mr. President, 
There remains but little for the Mayor 
of St. Louis to say in extending to you a welcome this bright 
spring morning. Governor Hadley has truthfully said that 
lie confers by his authority and high office every immunity on 
you while in St. Louis. We hope that you may have a pleas- 
ant stay with us, as our hearts and our homes are open to 
vou, and, my friends, may we have you with us more fre- 
quently than during the years that have passed since your last 
coming. I thank vou. 


Report of the Local Committee of Arrangements 


Dr. W. B. Dorsett. the Chairman, made a of 
ie local committee of arrangements. He announced the places 
of meeting of the various Sections, the entertainmenis, 
alumni dinners, ete. 

The retiring President, Dr. Gorgas, introduced the President 
elect, Dr. William H. Welch. who delivered his presidential 
address, which will appear in THe JouRNAL of June 18. 


hrief report 


thle 


Society Proceedings 


COMING MEETINGS 


Maine Medieal Association, Bar Harbor, June 29-30, 
New Jersey Medical Society, Atlantic City, June 28-30. 
North Carolina, Med. Soc, of State of, Wrightsville Beach, June 21 


Wiscensin, State Medical Soc. of, Milwaukee, June 22-24. 


ARKANSAS MEDICAL SOCIETY 


Thirty-fourth Annual Session, held at Little Rock, May 3-6, 1910 

The President, Dr. J. TH. Lenow, Little Rock, in the Chair 
Officers Elected 

The following officers were elected for the ensuing vear: 


President. Dr. R. C. Dorr. Batesville; 


\iagee, Frostville: J. B. Grammar, Swareyv ; and Thad Cothran, 


vice-presidents, L. F. 


\Waleott; secretary, Morgan Smith, Little Rock (reeleeted) : 


reasurer, J, S. Wood, Hot Springs, Pine Blutf (reelected) ; 
litor. C. P. Meriwether, Little Rock (reelected) ; delegates to 
\merican Medical Association, J. T. Clegg, Siloam Springs; 


Hatchett, Fort Smith: 
councilors, H. Ro. MeCarroll, Walnut 
If. WNennerley, Batesville; S. A. Southall, Lonoke; 
A. D. Knott, Wilmot; H. H. Niehuss, Wesson; L. J. Kosminsky,. 
Texarkana; J. C. Wallis, Arkadelphia; A. Hi. Dar- 
lanelle: C. T. Cannaday, Marshall; and M.S Van 


I> 
Huren. 


C. Hay, Hot Springs: alternates, B. 
lL. WH. Barry. Hot Springs; 


Ridge: J. 


MeKinzie, 
Dibrell, 


The next place of meeting will be Fort Smith, May, L911. 


President’s Address: 


Dr. J. Hi. Lenow, Rock, spoke of the 
eondition of the referred the 
of the organization, the difficulties met in its early life. and 
the of 
Their unity of purpose was the highest exemplification of 


The Progress of Medicine 
Little 


society: 


flourishing 


to early history 


praised indefatigable, unselfish labors the pioneers. 


they laid the solid foundation on which 
He predicted that 
ere long public health in all the states would be under con- 


professional ideals: 
present component societies securely rest. 


trol and direction of non-political health commissions, selected 
Closer relations between laity 
by trend 
together they would make common cause of 


for skill and executive ability. 
times; 
promotion of 


and the profession are foreshadowed of 
measures to combat ravages of disease, and inauguration of a 
militant plan of leading the public out of sanitary and 
He predicted a great and glorious future 
jor preventive medicine. 

The future honor and dignity of medicine, he said, rested on 
the thorough training of its votaries, higher standards of med- 
ical education and an elastie curriculum. The great need of a 
thoroughly equipped Board of Health and Bureau of Vital 


hygienic ignorance. 
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Statistics was referred to with the hope that the near future 
would bring about its consummation. 

The triumphs of medicine are the result of laboratory inves 
tigations, and the antivivisectionists are cruelly ignorant of 


the benefactions conferred on humanity by the discoveries ot 
Pasteur, Lister, and Carrel 


It is the duty of the profession to take the public into its 


Koch, Behring, Flexner, Stiles 


confidence and meet the false statements with the unvarnished 
truths, to open up bureaus of official information available to 


the public and to educate them in advance of any attempt to 
limit the freedom of scientific research with legislative restri 
tions. 
Tuberculosis Campaign 
A fund of S500 was appropriated as a contribution to t 
campaign against tuberculosis, to aid in establishing a tras 


eling display and competent instruction from time to time 


Dysentery in Infants 


Dr. F. T. ISpeiy cited as fruitful sources of infection. wat 
milk. raw fruits and vegetables—malnutrition resulting ' 
improper teeding. Treatment: diet, hygiene, me i 


mucilage of acacia: high 
silt 


rectal irrigation with bismuth in 


and low irrigation with hot normal solution. 


Infant Mortality 


Dr. J. T. Crece, Siloam Springs: Deaths in infaney up 
five vears of age exceed the combined mortality from tube: 
culosis, typhoid and other epidemics: 5.000 infants die to ons 
adult alcoholic mortality. I believe this to be due to heredity 
accidents and injuries, improper feeding and lack of hvygier 
care. The laity should be admonished as to general sanit 
tion and urgent need of wholesome feeding. Nine-tenths 
babies are bottle fed. There should be rigid inhibitior 
fruits, cakes, candies, pastries, and especially strawberris 
and vegetables grown in contact with soil. Malted milk. i 
fant foods and other so-called substitutes for mother’s mil 
should be condemned. Most satisfactory results are obtai 
from modified cow’s milk. 

Acute Otitis Media and Mastoid Abscesses 

Dr. Ropert Carpwe ii. Little Rock: Predisposing cau 
adenoids and hypertrophied tonsils, colds, fevers. diphtly 
and other infeetions. Karly paracentesis, irrigation and ma 
toid operation, if indicated. are the treatment. Extraordiniat 


eare is to be exercised in its execution. 


Empyema 
Dr. D. E. Broperick, Kansas City: Many children succumb 
to undiscovered empvemata: more frequently primary that 


is generally believed. Empyema of newborn is generally dus 


Che 
onset ay be acute or insidious; it is often mistaken for abdom 


to streptococci; frequently it is a sequel to pneumonia. 


inal disease: 


sweating and diarrhea may be present. 


all hectic temperatures should excite 


Suspli on 
P rcussion is a most 
in examination, ssion is useless; 


valuable asset Forcible pereu 


dulness is stationary and not due to position; auscultation 
often fallacious. The 
voeal resonance is often ambiguous. 


corroborative on}y 
difficulties are 


Basie diseases are often most puzzling 0 


is coin sound is 
Diagnostic 
often very great. 
interpretation by physical methods. 
should be done to clear up the massive signs in chest. 
lung often 
Empvemata of nurslings are often revealed at 
CGoodhart’s helpful. 


Exploratory thoracotomy 
Fibrotic 
is revealed: pneumatic cabinets aid materially 
postmortem 
classification is 


Prognosis is eood 1! 


yneumococeal form. Blood picture and w-ray and exploratory 
] | , : 
thoracotomy are paramount in differentiating empyema and 
yneumonia; strict attention should be given to apical dis 
I trict attent hould be | 
placements. 

Infantile Scorbutus 


Dr. H. N. Srreet, Argenta. condemned canned goods, arti 
ficial baby foods and boiled milk. 
of administration of orange juice, raw meat juice, unboiled 


milk, “resh air and sunshine, 


Treatment. he said, consists 


EE er SSS ~ 
b c 
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Wassermann Reaction 
Dr. M. F. 


150 cases of suspected syphilis; 


Mount, Hot Springs, gave the diagnostic value in 
40 positive and 110 negative. 
Pech 


Wassermann, 


employed was the same as originally published by 
that he 
heart antigen instead of syphilitic liver extract. 


with the exception used guinea-pig 


Tests were 


made in each case with known positive control and known 
negative control; clinical history of patients unknown. — Posi- 
tive Wassermann reaction means syphilis; active mercurial 
treatment Indicated. Negative means that for the time being 
treatment is not needed. Patient having had clinical syphilis 


should have test made frequently over long period of time. 


Intramuscular Injections of Mercury 


This is a 


GENE C, Hay, Hot Springs: very effective 
nd very popukur method. TP use grey oil, a modification of 
Lang’s formula (mercury and non-sterilized wool fat), beech- 
wood creosote, camphorie acid and glycerin). Results are 


most eratifving. The bad results of various clinicians are due 


to faulty technic. T prefer inunetions as a regular routine 
and use orev oil only when inunetion method fails; in some 
very stubborn cases [use injections supplemental to inunction 
with excellent results. 


Brain Syphilis 


Dr. JaMES Th Cursxerr, Hot Springs: Predisposing causes 


ire trauma, violent strain. mental excitement and alcohol. 
Syvmptoms—headache, nausea, vomiting, convulsions, gradual 
dementia. forgetfulness, complete loss) of memory, apathy, 
delirium, coma and violent: insanity; ocular palsy; ptosis; 
double vision, optic neuritis, blindness. Prognosis is hopeful, 
and response to treatment may be expected so long as specilic 
changes are present and narrowing of the vessels and atropliy 
of the brain tissue lacking. However, if one cranial nerve is 
paratvzed for a vear, there is very little hope of recovery trom 
} lysis 
Erythromelalgia 
km. James TH. Cursnerr. Hot Springs, has seeured some 
ble results from treatment by hydrotherapy, aceto 
cid, ivon, quinin and strychnin and thyroid extract. 
Postanesthetic Acidosis 
Dr. J. G. Ernernr. Fort Smith: Starving before and under- 
feed fter anesthesia are exciting causes. 1 give large 
mounts of glucose by proctoelysis and hypodermoclysis, and 
resort to purgation, diaphoresis, enemata of normal salt solu- 
Lic ( lium bicarbonate. 


Quinin Anesthesia 


Scott: All 
POSSESS anesthetic properties, but 


Dr. Henry THiBauLt, soluble salts of quinin 
I prefer quinin bisulphate. 
For inflamed tissues Touse quinin and urea bihydrochlorid, as 
Tne JouRNAL A. M. A., Aug. 8, 1908, April 23, 


1910, Oct. 23, 1909. 


} } 
qeserpbeqd Wi 


Preventable Blindness 


Dr. Joun G. Warnins, Little Rock: Out of 193 patients at 


state institution, 131 had slight vision, 62 were totally 
blind, 3 from ophthalmia neonatorum, 36 from trachoma, 23 
from various causes. Treatment: Atropin, with insufflations 
of calomel, nitrate of silver, copper sulphate; hot fomentations 


fOr pups. 


Health Conditions in the Delta of the Mississippi Valley 


Artesian wells 


Pure 


Dr. Vernon MacCamMon, Arkansas City: 


cause great improvement in health conditions. water 


may be found at a depth of 550 feet. Pernicious malaria is 
now very rare. Fatal cases are usually due to home treatment 
with chill tonics. Typhoid fever is rare and generally mild. 


Drainage and general sanitation and inhibition of use of sur- 
face water contribute to general welfare. Pneumonia is rare 
and hookworm unknown. Soil is black loam, which is unfavor- 


able to the development of uncinariasis. 


Matiy 
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Jour. A. M. A. 
JUNE 11, 1910 


Severe Prolapse of Uterus, Modern Methods of Treatment 


Dr. H. S. Crossen, St. Louis: The old-style hysterectomy 
should be condemned. The inter-position method is indicated, 
a modification of the vagino-fixation method of Mackenrodt. 
For non-operative cases I prefer Gehrung’s pessary; second 
choice is Menge’s. 


Treatment of Pelvic Cellulitis in the Female 
Dr. R. C. Dorr, Batesville: I 
per vaginam in’ posterior cul-de-sac under local anesthesia, 


Palliative treatment 
prises administration of salines, hot douches, and either hot 


favor the semilunar incision 


with insertion of gauze drainage. com- 


or cold applications over abdomen, which ever contributes most 
to the patient’s comfort, 
Management of Hookworm 


Dr. A. FE. Cox, Helena, 
for anemia, using 


treated a family of five two years 
nux vomica, Without 
Condition was relieved by beta-naphthol and 


iron, arsenic, ete., 
imiprovement, 
castor oil. 


Proceedings of House of Delegates 


\mone the actions taken by the House of Delegates were 

the following: 
ndorsement was given to the Owen bill for a department 
of health; to the establishment of a Pasteur institute in Arkan- 
and to Dr. Wiley’s opposition to benzoate of soda as a 


) 
Pood 


preservative, 


Phe the American Medical Association we 


instructed to endeavor to secure a new section on the subject 


delegates to 


of genitourinary diseases and syphilis. 


Laws 


were advocated to require the registration of birtli- 
and deaths, and better care of insane persons: and to exempt 
trom prosecution a woman testifying against the physician 
Who induced an abortion on her, 


the committee on consolidation of medical schools in Litt! 


tock reported favorable progress and stated that the outloo! 
as hopeful for consummation during the present year. Thi 
House of Delegates endorsed the proposition of the Medica! 
Department of the University of Arkansas to turn over t 
the state its grounds, buildings, outfit. money, ete., in order 
hat it might be made a state institution and managed by 


i-partisan board. 





AMERICAN GYNECOLOGICAL SOCIETY 

Lhictu-fitth Annual Meeting, held in Washington, D, C.. May 3-5, 1910 
(Continued from page Is8l4) 

The Use of Vaccines in Septic and Inflammatory Conditions 


Dr. E. W. killed 
act by increasing the resistance of the patient. 


cultures, 
The opsoni: 
index practically is not of much use in acute conditions, Autog- 


CustinG. Boston: Vaccines, or 


enous vaccines are preferable to stock vaccines, except in 
The best results 
are obtained in the following order: infection from colon bacil 
lus. pnheumococcus, staphylococcus. 


certain cases of staphylococcus infection. 


The results are not satis- 
with streptococcus in rapid virulent infections. In 
chronic infections and in cases of little virulence streptococcus 


ractory 


vaccines give satisfactory results, especially in moderate puer- 
peral cases. Vaccines are not successful in acute gonorrheal 
infections, but are of much service in gonorrheal arthritis. 
Vaccines are useful in the following conditions: puerperal 
infections, abortions, infections of bladder and kidneys, appen- 
dicitis. abdominal operations, post-operative pneumonia, and 
abdominal fistula, 


Surgical Treatment of Puerperal Septic Infection 


Dr. EK. FE. Monreomery, Philadelphia: The most effective 


safeguard against the baneful influences of sepsis is the prac- 
tice of such measures during the parturition and puerperium 





thoroughly equipped board Of fieaith and bureau of Vital 
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as will lessen the opportunities for its production. The sus- 
picion of sepsis confirmed, the course of the surgeon must very 
often still be a tentative one and largely dependent on the 
period at which the patient comes under observation. Rarely 
after the diagnosis is definitely determined is it worth while 
to resort to the use of the curette. The infective germs rapidly 
pass bevond the superficial structures, so that curetting is 
ineffective to limit the progress. The removal of the uterus 
would not always be adequate, so operative procedure should 
be delayed until it is evident that there exists such a localiza- 
tion as shall make operation effectual in arresting further 
banetul progress. The results of serotherapy are not always 
80 satisfactory, as not infrequently its employment has been 
begun too late, or the virulence of the infection is so marked 
that the best result to be obtained will be a local manifesta- 
tion of the poison which will still require resort to the knife 
for the safety of the patient. Extensive peritoneal exudate 
entirely surrounding the uterus and fixing it and the appen- 
dages may be entirely absorbed and the patient restored with 
functionating organs by rest, regulation of the diet, moderate 
depletion, and the judicious use of improvised carbonic-acid 
baths. The constant the surgeon should be one of 
watchfulness, utilizing every force at his to 
yet to proceed unhesitat- 


course of 
command, con- 
serve the functions of the patient, 
ingly to the most radical measures when such seem necessary 
to the preservation of life. 


When Shall We Operate in Puerperal Sepsis? 


Dr. Joun Osporn PoLak, Brookivn, N. Y. read a paper with 
this title. based on a study of 200 consecutive cases, in which 
he drew the tollowing conclusions: 

1. Each case of post-partum or post-abortal infection 
studied individually, and an accurate diagnosis must be 


the clinical, bacteriologic and blood findings, before any 
is instituted. 


must be 
made on 
treatment 


2. Nature is competent in the majority of instances to localize 


and cireumscribe the infection 
3. Curettage, douches and examinations during the acute stage 
break down barriers and open avenues for the further dissemina 


on of sepsis to the myometrium, parametrium and adjacent tissues, 


nd the danger from curettage increases with each month of preg 
nancy. 
t. Enormous pelvic and abdominal exudates may disappear with 
if operation, and that in time enlarged ovaries, tubes, ete., may 
ssume their proper size and function; and further, that so long 
the patient’s general condition improves, no surgery is advisable 
5. All operations are attended with less risk after the acute 
fage of the infection has subsided, and that an exact diagnosis 





+ more easily made at this time. 


6. After the uterus is thoroughly emptied, the pelvis should be 
Jeft absolutely alone, and that we should make every effort to 
support the patient and increase her natural blood resistance, 

7. Extraperitoneal drainage of local foci should be elected when 
possible, either by incision just above Voupart’s ligament. or by 

sterior vaginal section, and when this is impossible, because of an 
nability to determine the exact anatomic relations of the local 
foci, an exploratory laparotomy is justifiable in order to make an 
exact diagnosis and determine on the safest route for drainage. 


S. Operative interference in the acute stage of sepsis is only 
ndicated in general purulent peritonitis, post-abortal pelvie peri 
tonitis, infected tumors in or near the genital traet and uterine 


rupture, when the rupture has occurred in the course of labor and 
has been handled outside of a well-managed maternity. 

9. Thrombophlebitis is a conservative process on the part of 
Nature to limit the infection, and any form of pelvie manipulation 
only tends to break down and separate parts of these thrombi, 
extending the infection to the more remote parts, thus jeopardizing 
the patient's life. 


Surgical Treatment of Puerperal Septic Infection 


Dr. H. N. Vineperc, New York: Surgical intervention, if curet- 
fave be not included, comes into consideration in only a small 
The selection of these 
is diflicult for want of reliable guides, bacteriologic or clinical, 
as to the course and prognosis of a given case. 
is indicated 


percentage of cases of puerperal sepsis. 


Hysterectomy 
(a) when the utevus contains putrid placental 
remains that cannot be removed with the finger or curette; 


(b) when the uterus contains a sloughing fibroid; (¢) when 
the uterus is studded with abscesses: (d) when the uterus 


has been subjected to severe traumatism and gives evidence 
of infection. The status of gation of the pelvic veins in 
puerperal septie thrombophlebitis is still sub judice. The 
results thus far warrant a further trial with the procedure. 
In acute puerperal septie peritonitis good results have been 
obtained by the Germans with multiple incisions and drainage. 
Perimetric and parametric abscesses should be approached 
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milk, “resh air and sunshine, 
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without entering the general peritoneal cavity. In unilateral 
pyosalpins or ovarian abscess, the usual median laparotomy 
iould avoided, and instead of it, be 
made over Poupart’s Hgament or at the the 
rectus, so as to avoid entering the general peritoneal cavity. 


InCISiOli be one should 


outer edge ot 


Although Lam an advocate of major surgical intervention in 


suitable cases, [ have had occasion during the past seven 
years to extirpate the uterus in only six cases. From this it 
can be inferred that it is only rarely that major surgical inte 
vention is indicated in acute puerperal septic infection Phe 


vast majority of the patients recover under appropriate gen 
eral treatment and minor the 
the given case may call for. 


such surgery exigencies of 


as 


Is Pubiotomy a Justifiable Operation? 


J. Wrrrrivge Witttams, Baltimore, based his on 


Dr. paper 
a series of twenty-five successful cases and drew the following 
conclusions : 


1. In 25 pubiotomies performed at the Johns Hopkins [Hospital 
there were no maternal and % fetal deaths, only one of whik 
attributable to the operation 

2. All patients were delivered by forceps or version immediate 
after pubiotomy. ‘There were no injuries to the bladder: there wer 
G perineal and 5 deep communicating vaginal tears, notwithstand 
ing the fact that 12 of the patients were primipare 

3. The relative infrequency of injury tof) soft parts 
attributed to restricting the operation to suitable grades of pelvic 
contraction, and to the employment of Doederlein’s technic, but 
particularly to the extensive manual dilatation of the vagina and 
perineum prior to operating The occurrence of su injuries ma 
be still further decreased by making horizontal instead rd 
traction when delivering the head through the vulva 

$. The after-treatment is not so onerous ; s generall ated 
and most of the patients suffer but litth lintel i 1 
pelvis is not necessary, a four-inch ad ive trip a na i 
trochanters being sufficient The patien ustall move spon 
taneously in bed between the seeond and fourth da 
between the fifteenth and twentieth, and are d irged ! 
thirtieth day with satisfactory locomotion Heating 
occurs by fibrous union, so that there is definite motilit met Ww i 
tne ends of the bone in at least two-thirds of the 

> The maternal mortality should not exceed 2 } om 
vided the operation is performed by competent operators on 
uninfected women, who have not been exhausted by previous att pt 
at delivery 

6. It is indicated in contracted pelves when th onjuga 
exceeds 7 centimeters, and after a test of several hour ! 
second stage of labor has shown that the disproportion cannot 
overcome, as well as in certain funnel-shaped pelves 

7. Prophylactic placing of the saw is indicated prior to | ch 
extractions or versions from transverse persentations whe 
appears problematical whether the head can pass through tl 
and the bone sawed through immediately after discovering 1 
proportion, 

S. In multipare® with a history of repeated difficult labor 
primipara® presenting excessive disproportion, pubiotomy is. i 
to Cesarean section performed at the end of pregnancy or at 
onset of Jabor: otherwise it does not enter into compet 
it, as the former is the operation of choice in) border-ling 
after the patient has been subjected to the test of labor, and 
that time it is many times less dangerous than the classicenl + 
ean section. 

9 In uninfected women it should replace high forceps. pre 
tic version, induction of premature labor and craniotomy on 
living child. In how far it may compete with suprasymyp! 
Cesarean section must be shown by future observations 

10. It should not be employed in infected patients ¢ it 
failure to deliver by other means It should be regarded a 
primary operation whose dangers are infection, deep tea i 


hemorrhage 

11. When the separation between the cut ends of t 
not exceed 4 or 5 centimeters, the patients recover perfectly and 
are able to walk and work as well as previously 





12. In view of the fact that the bone section usually hea 
fibrous union, a certain degree of permanent enlargement of 1 
pelvis may follow, particularly in the transverse diameter ot 
outlet, and less so in the conjugata vera. Under the influen 
the hyperemia incident to a subsequent pregnancy, this mas i 
sionally become markedly exaggerated and be sufficient to permi 
spontaneous labor. Should this not oceur, a second pubiotomys i 
be performed; while Cesarean section should be limited to the 
cases in which the pelvic contraction is marked and the child 
large 

Fibromyomata of the Uterus 
Dr. [. S. Stone. Washington, D. C.. gave his views on the 


various practical points in connection with the general sub 


ject, such as the age 


of patients, the complications trequently 
encountered in performing hysterectomy, and the pathologic: 
changes found in the tumors themselves. — [He 
abdominal hysterectomies ; 
but the 


operation at present is nearly as safe as ovariotomy, so tay 


reported 160 


30 were complete hysterectomir Sy 


ovaries were not always removed. He thinks the 


as life-saving goes, but the morbidity is not so low as in the 
The complications resulting trom the degen- 


latter operation. 
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erative changes in the tumor, the danger of sepsis from the 
the vagina, and the greater exposure of pelvic 
will always be considered 
follow 


proximity te 


connective tissue in hysterectomy 


more productive of mischief than the conditions which 


in the wake of ovariotomy. He gave the question of mor 


tality much attention and quoted from the reports of opera- 


tions in various hospitals to show marked improvement. in 


results during the last decade. The average mortality. he said. 
is now about 4 per cent., but many operators have obtained 
ao much lower rate. 


Total Absence of the Vagina and Uterus; Right Pelvic Kidney; 
Absence of Left Kidney; Tubes and Ovaries on 
Both Sides in the Inguinal Canal 


Dr. THomMas S. CULLEN, Baltimore; The patient, aged 17, 
White, came complaining that she had never hademenstrual 
periods. On examination | found total absence of the vagina, 
but by rectal examination was able to detect a mass filling the 


1 


right halt of the pelvis, which LT thought might be the uterus 


Which retained menstrual flow. An incision was made between 
the bladder and rectum until the mass was reached. It was. 
however, found to be hard. The abdomen was at once opened 
wud a somewhat irregular mass was found filling the right 
half of the pelvis. This on its inner aspect had a definite 
clett which suggested the pelvis of a kidney. A jiand was 
carried up into the right renal pocket. but no kidney was 
present at that point. Examination of the left side failed to 


lan The mass was evidently a right pelvic 


Half of the right tube emerged 


revea lett kidney. 


Kidney, Phere Wits Ho uterus, 


from the inguinal canal. The remaining portion of the tube 
and the correspouding ovary lay in the inguinal canal. A 
small loop of round ligament was seen emerging from the 
inguinal canal, On the left side the tube and ovary could not 
be seen, but could be felt in the inguinal ring. A small por 


tion of the round ligament was discernible. 


Dr. Cullen demonstrated a specimen of adenocarcinoma of 


the Fallopian tube coming from a patient, forty-six years of 
shu Phe chiet interest in this tube lay in its immense size. 
ft tormed a tumor J4x12x10 em. Near the uterus the tube 


Was normal in size. After it had passed out 5 centimeters, it 
was 5 centimeters in diameter, and its outer and occluded end 
was 10 centimeters in diameter. The great distention of the 
outer end of the tube was in part due to an accompanying 


The growth was limited almost entirely to the 
tube. It distinet papillary 
tube was also involved in the carcinomatous 


hvdrosalpiny. 


surface of the was of a 
The left 


This was one of the largest carcinomas of the tube 


me 
variety, 


pron ess 


on record 
Repair of Imaccessible Vesicovaginal Fistulas Following 
Hysterectomy 
Dr. Grorce Gray Warp, Jr.. New York: The important 
steps which lead to a successful result in the method em- 
ploved are: (1) The differentiation from a urethral fistula 


by distention of the bladder with an anilin solution; (2) the 
cuployment of deep paravaginal incisions as described by 
Schuchardt; (3) a longitudinal the anterior 
vaginal wall from the urethra to the vaginal vault through the 
fistula and extending into the posterior vaginal wall, and a 
Jateral incision extending the full width of the vaginal vault; 


(4) the thorough separation of the base of the bladder from 


incision on 


the entire anterior vagina and vaginal vault. being careful to 
commence the dissection in the lower vagina where there is an 


absence of scar tissue to establish the line of cleavage; (5) 
eviseeration ‘of the bladder into the vagina by means of a 
sound or similar instrument passed through the urethra; (6) 


the closure of the opening in the bladder separately from the 


Vaginal incision, 


Influence of the Trende:enburg Position on the Quantity of 
Urine Excreted During Anesthesia 


Dr. J. Westey Boyer, Washington, D. C.: Having recently 
studied S eases of ether anesthesia and 8 of chloroform, I 
believe that the results demonstrate that almost no urine 1s 
received in the bladder while the Trendelenburg position is 


being employed. If it can be concluded that the renal fune- 
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tion is greatly lessened while the patient is in the Trendeien- 
burg position, then the dangers of that position are at once 
appreciated, In renal inefficiency, and in cardiae and arterial 
it would seem the use of the Trendelenburg position 
would introduce a special element of danger and this would 
be more marked when ether was used than when chloroform 


lesions, 


was employed as an anesthetic. 
Postoperative Treatment of Abdominal Section for Pelvic 
Disease 


Dr. Brooks TH. Wetits, New York: Getting the patient ont 
of bed early after operation encourages her, lessens nausea, 
promotes an earlier return of appetite, increases peristalsis, 
makes the use of the catheter seldom necessary, makes the 
bowel movements easier so that there is less necessity for 
purgatives, improves the respiration, lessens the tendency to 
complications, prevents loss of muscle tone, and 
The contraindica- 
tions are: 1. Shock or general weakness, as expressed in a 
rapid and weak heart. so that we might tear cardiac failure 
from the upright) position. 2. Cases in which, with a Jong 
median incision there has been much tension required in bring- 
3. In patients who develop 
Of the patients 


pulmonary 
vreatly facilitates a rapid convalescence. 


ing together the fascial edges. 
septic temperatures or deep wound infections. 
Whose cases form the basis of the paper, over 100 have been 
operated on through a transverse incision, and of these none 


has developed hernia. Two patients in whom median incisions 


were used are known to have developed hernia, but neither 
was allowed out of bed early. 
Report of the Committee of the American Gynecological 


Society on the Present Status of Obstetrical Educa- 
tion in Europe and America 


Phis committee, consisting of Drs. EF. B. Cragin, J. C 
Pdear, C. M. Green, E. P. Davis, J. W. Williams, J. C. Web- 


ster and B,C. Hirst, chairman, recommends that the teaching 
ot obstetrics should occupy at least two vears of the medica! 
onrse, and that those expecting to practice obstetrics should 
be urged to avail themselves of elective opportunities, and 
that the number of labor cases personally attended by each 
undergraduate student should be at least six, under super- 
vision and instruction, 

The committee recommends all the known methods of teach 
ing this branch of instruction, namely, didactic lectures, ¢lin- 
ical clinical ward and 
courses, hospital and out-patient instruction, manikin practic 
Of the first three 
methods the committee recommends specially clinical lectures 
and conferences. It recommends that ample facilities should 
be afforded students to make antepartum = examinations 
including inspection, abdominal palpation, pelvimetry, feto- 
metry, vaginal examinations, ete. The committee recom 
mends that a two weeks’ hospital residence should be required 
betore the out-patient practice. It is recommended that 
obstetrics at present includes pregnancy and parturition, their 
complications and consequences and the complete recovery of 
the woman after labor, that obstetric instruction should 
include the medical and surgical treatment of these conditions. 
The tendeney of obstetrics to become more surgical in practice 
and to require a surgical training, is evidenced by the fact 
that in the medical schools of Europe, and in more than one- 
third of the first fourteen medical colleges of this country, the 
chairs of obstetrics and gynecology are combined under one 
head, 

On motion, the report of the committee, with its recom 
mendations was adopted. 


lectures, conterences, classes toucl: 


in operative obstetries, and recitations. 


as 


Cesarean Section for Impassable Contraction Ring 


Dr. Ropert L. Dickinson, Brooklyn, N. Y.: Apart from a 
consideration of contracted pelvis, or relative disproportion 
between the passage and passenger, or blockade by sears or 
tumors, section for impassable contraction ring is warranted 
when the following conditions are present: (1) Child living 
and not definitely enfeebled or endangered by the length 
of labor or by unskilled attempts at extraction; (2) the ring 
refusing the relax under morphia or complete anesthesia, and 
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to yield to patient manual dilatation by a skilled obstetrician; 
(3) mother in fair condition for a laparotomy and not in- 
fected; (4) request by patient and husband that a somewhat 
increased risk to the mother be assumed for the sake of obtain- 
ing a living child in lieu of embryotomy. These indications 
are perfected if at a previous labor in expert hands; this same 
condition of the contraction ring has caused the loss of a 
child not unduly large. 


This holds good whether the ring is 
in advance of the 


about the neck. The association 
of a rigid ring with other reasons for section is frequently 
present. 


head or 


(To be continued) 


AMERICAN ORTHOPEDIC ASSOCIATION 
Annual Mecting held in Washington, D. C., May 3-5, 1910 


The Presidents Dr. AUGUSTUS THORNDIKE, Boston, in the Chair 


President’s Address: Our Relations with the Community, 
Especially with Medical Men 
Dr. AuGusTUS THORNDIKE, Boston, urged orthopedic sur- 


veons to take greater interest in the work of other members 
of the medical profession, and to try by every means in their 
power to interest other physicians in the work of the ortho- 
pedic surgeon. 


SYMPOSIUM ON POTT’S DISEASE 


Pott’s Disease: Causes of Paraplegia and Their Bearing on 


Treatment 


Drs. CHARLES F. PAINTER and GEORGE C. Moore, Boston, 
discussed the various causes for the paralysis occurring in the 
course of Pott’s disease, both in theory and as the result of 
actual observation; the clinical phenomena and the behavior 


of the cases with and without treatment, including the 
rationale of treatment. The following conclusions were 


reached: 

Scoliosis occurring in Pott’s disease should be regarded, not 
as a regrettable incident in the course of the disease, but as 
an evidence of the activity of a tuberculous process. This fact 
should cause redoubled efforts on the part of the physician to 
control the underlying disease. So long as this exists, one 
should be cautious in giving a prognosis as to the cure of the 
condition. In seeking to relieve this condition, one should be 
enided by the character of the symptoms and be loath to 
permit operative interference until further and more con- 
vineing evidence has been obtained that surgery can play any 
part in the cure of these conditions. 


Advantages of Braces over Plaster Jackets in Pott’s Disease 


Dr. Henry O. FEtss, Cleveland: A brace will do all that a jacket 
can do. Braces can be readjusted to suit changes in size; and 
they are lighter than the plaster jackets. The parts are acces- 
sible, when braces are worn, so that the patient may be 
bathed. The jacket can be removed by the mother almost as 
easily as a brace, and the temptation to remove it is greater. 
The mother should be thoroughly instructed how to adjust 
the brace, which meets all the mechanical requirements, and 
is lighter, cleaner, cooler and more scientific than the plaster 
jacket. 


Support for the Spondylitic Spine Obtained by Healing in 
Steel Bars Attached to the Vertebre 


Pror. Fritz LANGE, Munich: The kind of metal used is of 
much importance. In this minor operation, designed to im- 
mobilize four or more of the vertebrae, | use steel wires, 5 mm. 
thick and 10 mm. long, which have been carefully plated with 
tin. The operation is applicable only in the early stages of 
the disease, before the appearance of deformity or when the 
deformity is slight. The wires employed have tin knobs at 
their upper and lower ends; and a thread is tied under the 
knobs, to prevent sinking. Provision is also made to fasten 
the apparatus to the spine. This new operation, I believe, 
gives the best chance for spondylitis to heal quickly and 
without great pain. 
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Discussion on Pott’s Disease 


Dr. Newton M. Suarrer, New York: In Pott’s disease in 
the dorsal area, if we can eliminate the trauma of respiration. 
we are taking a long step in the right direction. Pott’s dis 
ease below the respiratory region requires very simple support 
The movement of the respiratory area is controlled by Nature 
and by the patient himself, who makes an effort to 
respiration in the affected area. 

Dr. S. J. Hunk1IN, San In a majority of cases, 
the steel braces can be applied with more efficiency 
the plaster jackets: 


limit 


Francisco: 
than can 
but a plaster-of-Paris jacket is not heavier 
than a steel brace, if properly made. 

Dr. CHARLTON WALLACE, New York: In selecting the treat 
ment for Pott’s disease, we must divide the cases 
the stage of the disease. The gist of the position is 
that all orthopedic surgeons are aiming to give the patient the 
benefit of the best treatment. the main object of which is relict 
from the superincumbent weight. 
ment seems to me ideal; 


according to 
whole 


The non-ambulatory treat 
but we hate to see children put to 
bed for several years, so the surgeon tries to get something 
that will yield proper ambulatory treatment. It is 
say that we can absolutely immobilize the spine; therefore. 
our aim is to get as near to absolute fixation as possible. In 


foolish to 


the early stages of the disease. when the patients have been 
taken from bed, nothing can be more advantageous than the 
plaster jacket. which can be made to weigh no more than a 
pound or a pound and three-quarters. In patients who are 
moving around, I do not believe that we can beat plaster-of 
Paris. For the convalescent cases, most of us use a brace. Dr 
Lange has brought before us a method of treatment which is 


hazardous, but admirable in the hands of an expert. 1 should. 
however, be afraid to try it. 
Dr. Davin Siiver, Pittsburg, Pa.: Regarding plaster jack 


ets as opposed to braces, it is merely a question of which we 
can handle The deformity should be corrected during 
recumbency, and not with the jacket or brace. At the Chil 
dren’s Hospital in Pittsburg, we change the braces ourselves, 
and do not allow the parents to teuch them. 

Dr. ANSEL G. Cook, Hartford, Conn.: The orthopedist has 
in these cases a disease to treat and a human being to manage 
Sometimes the patient needs the bed: sometimes, 
There are times when the jacket is better, 
other times when the brace is very much better. 


best. 


fresh air 


and there are 

The questic ih 

is, What advantage has either method over other methods. 
Dr. H. Augustus WiLson, Philadelphia: No case of 


disease has ever been cured by braces or by plaster jackets. 


Pott’s 


Relief from the superincumbent weight is simply one of many 
means to the end. If recumbency in bed does not interfere 
too greatly with circulatory activity, then it is essential for a 
period of time. In many cases, T have seen 


cure without 


resort to apparatus. The form of apparatus is of minor im 
portance, but constitutional treatment is of great importance. 
Whether Dr. Lange’s method of getting support of the spinal 
column without restraint of the respiratory organs or of tle 
body is to be of much use to the ordinary orthopedic su 
geon, is questionable. j 

Dr. Ropert S. Lovetrr, Boston: Neither a brace nor a jacket 
is thoroughly efficient mechanically, although it takes off som 
of the superincumbent weight. Great as are the objections to 
the treatment of Pott’s disease by recumbency, it is the on! 
efficient surgical treatment for tuberculosis of thi 
comparing braces and plaster jackets. we 
relatively inefficient methods of treatment. 

Dr. RecginaLp H. Sayre, New York: | that, rather 
more frequently than Dr. Painter seems to think, the supe 
incumbent weight and bending forward of the spine are fa 
tors in the production of these hemiplegias. 1 do not 
that treatment with recumbency, unless supplemented by 
longitudinal traction or hyperextension, gives adequate sup 
port. A jacket without a jury-mast is often a very inefficient 
means of support. 


spine. tn 
are comparing tw: 


believe 


think 


The mast must have a chin support and 
exert pressure against the anterior part of the neck, to keep 
the upper part of the body well bent backward. The difficul 
ties in keeping the bones at rest are insuperable. Dr. Lange's 
method should not be used by anyone who has not very skilful 
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technic. In suitable cases T believe it would be useful; but in 
th badly ky phosed cases, | do not know that we should vet 


the support needed. 


De. BOK. MeWKenzie: I think that all these patients, so far 
as possible, should be treated by recumbency during the active 
tuve of the disease; but if the recumbency has to be in a 
house, | am not sure that [| should choose it in preference to 
‘ ient mechanical support with a brace or a jacket. The 
patient should live out of doors, day and night; and when the 
<i shines, he should be directly exposed to the sun’s rays. 


 «€. Davis. Bulfalo: T have felt 


Dr. It for a number of years 
that our aim should be to progress in the way of shortening 
t treatment. The main drawback of orthopedic surgery is 
that the patients are too long under treatment. Dr. Lange 


submitted his method as one of the means by which the 


of treatment can probably be shortened, and it behooves 


vive it a fair trial. 


YOUNG, 


think that there is a 
when the paralysis has 
After that period, if there 


nprovement in the symptoms, or if symptoms of abscess 


JaMES WN Philadelphia: I 


for laminectomy in these 


Cases, 


ed a vear or eighteen months. 


‘ « verified by the wz-ray, operation should be performed. 
Dero Anbert HH. FRrRemeerG. Cincinnati: Treatment by recum 
| y Is one of the oldest methods in Pott’s disease. For 
some reason, we went away from it: and for some other rea 
seem to be coming back to it. [It was observed that, 
first result of putting the patients to bed, they made 
improvement. Then, after recumbency had been con 
wd bevond three months. the patients retrograded. We 
now learned that something more must be done for the 
neral condition: and we have added to the recumbent treat 
ment, the open-air treatment and the care of the patients’ 
revenerative processes. Tt is only by a combination of these 


such remarkable results have been accomplished. I think 


that Dr. Lange’s method offers great promise for a certain Class 
patients—those who have Pott’s disease in its inecipiency. 

if we delay the application of the splints until the later 
shall be applying them when the spine is no longer 

to respond by the production of the new bone-tissue in 


place of that destroyed by the disease, and shall be depend 
rely on the mere splinting for the ultimate result. 


Kui S. Greist. Minneapolis: What does Dr. Lange do 
irding the future vrowth of the patient t It has struck 
me that in these incipient cases, which are usually in- chil- 
we ou to consider this point, if the steel is to remain 
ched to the vertebra. 
Rm. CHARLES | Patnrer: Sclerosis is the keynote of the 
tment of Pott’s disease by laminectomy. It depends on 
ration of connective tissue; if this is inside the pia, it 
t be touched by laminectomy. In cases in which the 
nulation process has produced the changes outside the 
mly. laminectomy will relieve the paralysis. It must 


however, be performed until the process of shrinking otf 


secur tissu hats sufficiently progressed. The paraplegic 
lition that we cannot touch for two years are not the 
ss of cases that can be relieved at the termination of the 
vears, The cases that get well do so because the process 
side the dura. 

De. WH. O. Fetss: -T agree thoroughly with Dr. Lovett that 
recumbeney is the ideal treatment, when it can be carried out. 
1 did not say that the principles of the plaster jackets were 
wrong, but that they could be carried out more accurately and 


scientifically by means of braces. 


Dr. Freez Lance: The operation which T recommend should 
be carried out as early as possible, since the object is to secure 
the healing of the process before much destruction of tissue 


has oceurred. T should not, however, hesitate to employ this 


method in cases in which the disease has progressed farther. 
In the case in whieh the longest time, two vears, has elapsed 
since | performed the operation, [ have not been able to ob- 
serve, by means of the x-ray that the vertebra in the part of 
the spine spanned by the wires are smaller than those imme- 
the point operated on. Should 1 
any interference with the growth of the spine, | 
should not hesitate to remove the steel wires after the disease 
has healed, 


diately above and below 


observe 


(To be continued) 
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AMERICAN PEDIATRIC SOCIETY 


tanual Meeting, held in Washington, D. C., May 3-5, 1910 


(Concluded from page 1890) 
The Use of Bacterial Vaccines in Children’s Diseases 


Dr. Joun M. HowLanp, New York, and Dr. B. 
New York: 
Bellevue Hospital during the last ten months. 
were the usual ones found in children’s hospitals. 


R. Hoosrer, 
This paper is based on cases occurring in the 
The infections 
Unless 
marked specific results are obtained, conclusions are difficult 
31 cases of localized infection with the 

They vielded to four or five inocula- 


to draw. There were 
Staphylococcus MuUreus, 


the 


tions with the staphylococcus there were 3 cases, all of which 


tious of autogenous vaccine. Of general systemic infec 


recovered, The experience with localized infections treated 
With autogenous vaccines has been very satisfactory. Of 
Which 
vielded much less to vaccine treatment than those due to 
Of general 


streptococcus infection, localized, there were 13. cases, 
staphylococcus. infection, 5 
treated. 
stock pueumococcic vaccine used, we are not able to report 
We are not 
impressed with the effects of the treatment in vulvovaginitis, 


streptococcus Were 


Cases 


In fifty pneumococcus intections treated with 
any beneficial results nor any unfavorable ones. 
DISCUSSION 


Dr. F. 


due to staphylococcus infections, in which an autogenous vai 


S. CHURCHILL, Chicago, reported a case of meningitis 


cine Was used, followed by speedy recovery, 
Dr. Henry Kopirk, New York, said that in the staphylo- 
coccus infection his results agreed with those of Dr. Howland; 


with the streptococcus infections results had been discom 
aging, 
A Case of Thymic Asthma 
Dr. A. D. BrackaperR. Montreal: 1 wish to report a case 


occurring in a child ten months old, suffering from 
The ehild was nursed for six and one-half months, 


then weaned because of the mother having German measles, 


severe 


ay spunea, 


It had a severe attack of bronchitis, but with no cyanosis; 
that 
dulness then over area of thymus, 


respirations at time were of a croupy character; no 
Some symptoms of rachitis 
fresh cold; 
was rapid and difficult, but without cyanosis. This 
and distinct dulness. 


Was proposed to raise the thymus. but the surgeo 


eveloped. Then the child apparently caught a 
breathineg 
condition increased there was a area of 
Operation 
declined. The child died the following morning. I have been 
There 


large cystic mass between the trachea and the esophagus. It 


unable to tind the report of a similar case. Was a 


is believed that it developed from a bronchial cyst. 


The First Sound of the Heart in Children 
“Dr. IK. FORCHHEIMER, Cincinnati: If inclined to 


believe after so long a time in which the normal heart sounds 


One Were 


have been studied there is a concensus of opinion among 
authors in regard to their production, a review of the litera 
ture would be disappointing. The statements of different 


authors are so much at variance as to seem almost incredible. 
with the normal first sound of the heart there 
still exists much difference of opinion, but certain modes of 
its production are accepted by the majority, many of whom 
ditler as to details. In children the pitch is high, depending 
on the age and size of the child, from g or a, soprano, below 
the stall, gradually becoming lower until it reaches double b, 
soprano, below the staff. The dominant factor in the produc 
tion of the first sound is the systolic contraction of the 
mnvocardium; next to this in importance is the tense auriculo 
ventricular valves; then those vibrations occurring in the 
large and lastly, the vibration of the semilunar 
Instead of only two factors for each side of the heart, 
four in all, we are foreed to accept four for each side, that 
is, eight as the number of component parts of the first heart 
sound. In the child heart the conditions are still more com- 
plicated; as the organ is slowly developing from the condition 
immediately after birth to that of adult life, there must be 
transitional phases, depending on the periods of development ; 
the size of the myocardium as expressed by the ratio of the 
weight of the heart to the weight of the body is the most 


In connection 


vessels; 


valves. 
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important factor: elasticity of the myocardium must also be 
considered, Whoever undertakes to make a diagnosis of a 
heart lesion in a child in an offhand manner immediately 
stamps himself as a dilettante in heart diseases. The manner 
of differentiating organic from other valvular bruits in chil- 
dren under three as given by Hochsinger, that under 3 years 
ali bruits in the heart are organic is to be deprecated, although 
this statement has been widely accepted. In children under 8, 
functional and accidental bruits are found very commonly. 
They depend on myocardial conditions. Systolic bruits are 
found in forms of acute myocarditis due to diphtheria, typhoid, 


rheumatie fever, variola, gonorrhea and septic pyemia. In 
chorea the bruit is produced by acute endocarditis. The 


elastic tissue must be taken into consider- 
ation in explaining this bruit; if there is a disparity between 
the strength of the myocardium and the resistance of the elas- 
tic fibers there will result more or less of an inequality in the 
conus arteriosus, which acts as an obstacle; when the blood 
passes over this a bruit is produced. That the anemic bruit 
is produced directly by anemia is a matter of some doubt. 
In many cases of anemia there is no bruit, and many bruits 
are attributed to anemia which are due to other causes. It 
is impossible to diagnosticate anemia by listening to the 


heart. 


development of the 


DISCUSSION 


Dr. W. P. Nortnrup, New York: IT wish to emphasize the 
fact that many murmurs from unexplained causes in children 
under three do disappear. 

Dr. S. McC. Hamity, Philadelphia: T think the explanation 
offered by Dr. Forehheimer is a valuable one. I have been 
convinced that there must be more than one etiologic factor 
for these murmurs, and [ am glad to hear Dr. Forchheimer 
express the view that Hochsinger’s statement is incorrect. 

Dr. F. S. CuurcnHityi, Chicago: IT once had a ease of a child 
with nephritis who developed an acute arthritis of the knee 
joint. when a systolic murmur was heard. which gradually 
disappeared. Blood cultures in this case were negative. 


The Value and Limitations of Cold Air in Acute Respiratory 
Conditions 


Dr. J. P. Crozer Grirritn, Philadelphia: There should be a 
clear idea of what really constitutes cold-air treatment. It 
might be used in three ways: first, exposure of the body to 
cold air; that is not what any of us are doing, because the 
children are thoroughly wrapped up and the body kept warm; 
second, breathing of cold air; but the cold air does not enter 
the lungs as cold air; third, the action of cold air on the face. 
There is. question about the benefit of fresh air, but we must 
not forget that it is not a new thing by any means. Whooping- 
cough had been treated that way for many years and also 
plthisis in adults. The employment of cold air in the treat- 
ment of acute respiratory conditions had its limitations, and 
not every case of such disease is to be exposed to cold air. 


DISCUSSION 


Dr. L. E. LAFetRA, New York: At the Baby’s Hospital, in 
which they have instituted a “cold ward,” in which the tem- 
perature is kept at about 50 F. from November to April; next 
to this is a regular ward where the temperature is 70 F.; and 
in connection with this a steam room for administering vapor 
inhalations, From that have been treated in the 
cold ward and in the adjacent warm ward, the following con- 
clusions may be drawn: 1. In the acute congestive stages of 
inflammations of the upper respiratory tract (rhinitis, laryngi- 
tis. bronchitis, especially of the small tubes, with or without 
brouchial pneumonia) warm, moist air is of greater help than 
cold dry air, 2. In lobar pneumonia, with high temperature 
and little or no bronchitis, cold dry air is of great advantage. 
The same is true of pulmonary tuberculosis and of empyema. 
4. After the acute stage has passed, and when there is no 
inflammatory spasm of the larynx or bronchi, the cold-air 
treatment is of advantage in cases of rhinitis, laryngitis, 
bronchitis and bronchial paeumonia. 

Dr. W. P. Nortorup, New York: The essential of the fresh 
cold-air treatment is partly that it should be circulating, mov- 
lng ar, 


the cases 
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Dr. E. 
private practice one is soon convinced that unless you 


E. GRAHAM. Philadelphia: From the standpoint ot 
cet 
cold air in the sick room you do not get fresh air; the room 
that is not cold is apt to contain vitiated air. 

Dr. Joun How.Lanp, New York: It is almost 
experience that children with acute infections do better 
cold air than in warm air, and with pneumonia they do better 
out of doors in winter than in summer. 
sure accomplished by putting the patient out doors can only 
result in benefit in these cases in which fall of blood pressure 
is a prominent symptom. 

Dr. A. D. BLACKADER, Montreal: IT agree as to the value of 
increasing blood pressure in the latter stages, but think that 


the invariable 
in 


The rise in blood pres 


in the earlier stages Jowering of blood pressure is indicated 
I advocate fresh cold air because I feel that the child is get 
ting more oxygen and a certain amount of stimulation to the 
respiratory center, rather than because of increased blood 
pressure. 

Dr. T. S. Soutnwortn., New York: T wish to emphasize 
particularly the advantage of cold fresh air in the prevention 
of acute respiratory diseases. In our wards the temperature 
is now kept so low that the faces and hands of the children 
often looked rather blue and chapped. but acute respiratory 
infections among them are now very rare. 


Retained Intubation Tube; Abductor Paralysis (Diphtheria) ; 
Recovery 

Dr. W. P. Norturup, New York: T wish to present the fol 
A fifteen months’ old boy had been sut 
with diphtheritic laryngeal stenosis and wearing intu 
tube two weeks; 
contracting diphtheria. 
dyspnea and immediate intubation was attempted by 


lowing 
fering 
bation 
before 
urgent ’ 
the ambulance surgeon, Intubation was unsuccessful, but efforts 


unique case: 


had had whoeoping-cough 4 months 


He came to the hospital with 


resulted in relief. When I tried intubation the tube met with 
obstinate resistance. The smallest tube was gently forced 
past the obstruction and relief followed. Artificial respira 
tion was immediately necessary. The first diagnosis was 


catarrhal laryngitis in a larynx recently injured by diphtheria 
and intubation, a marked nervous element being. added trom 


the recent whooping-cough. There was pseudomembrane vis 


ble, tonsils very large, coarse rales everywhere over both lunus. 
Two days after admission respiration was free, but signs of 
consolidation appeared at one apex. After three days tube 
was taken out; after brief sleep child choked up and ceased 
to breathe; with great difficulty tube was reinserted and art 

ficial respiration again used. Quick relief was 
required a half dozen times in the first few days. Tle coughed 
out all the tubes put in; and required intubation 40 times din 
Patient di- 
charged, but again returned with dyspneie symptoms and is 
still in the hospital. 
have been due to diphtheritic laryngeal paralysis. 


emergency 


ing stay in hospital: increased sizes used. was 


The secondary dyspnea would seem to 
plus sub 


glottie swelling, complicated with marked nervous spasm 


Bacteriology of the Blood in Early Life 


Dr. F. S. Cuourenini, Chicago: Medical literature is replet 
with reports of the study of the bacteriology of the blood 


in adults, but few reports have been made of such study in 
infants and children. In 
been ¢ with 
series of cases reported. 


searlet fever alone has such work 
Dr. Clarke. I 
The study consisted of 
tions on 44 infants and children and the study of 


post-mortem, 


done. Together have studied the 
50 exemina 
1G cases 


As blood eultures in adults have vielded to 


‘ : 
there is need 


mation of such scientific interest and value. that | 
of of this kind work in 


infants and children, as it is reasonable to suppose that blood 


more of the studv of diseases of 
cultures in early life may be of even more value than in late: 
life. 
DISCUSSION 
Dre. L. Emuetrr Hort, New York: The taking 
in the infections of infants has not appealed to me much as a 
practical procedure, beeause the difficulties are 


of eultures 


ereat and the 
results not commensurate with the risks. 

Dr. Henry Koprik, New York: With infants 
T have had the same difficulty as Dr. Holt; it is difficult to get 
enough blood to make a satisfactory culture, and in these 


very voung 
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ases the results have not been as satisfactory as with older 
tren However, there are some cases in which the results 
! ( ellent. 
Dr. Isaac A, Apr, Chicago: In the hospitals eultures should 
made, - found that they throw a very important light on 
mnv conditions Phe efieacy ot the work depends much on 
we expertness of the man making the blood eulture, 
Dr. Davin Bovarnp, New York: | wish to advocate the tak 
ve of blood culty in children, and as the teehnie is pet 
1 the saine sort of accuracy as now obtained in adults 
be gotten in the study of the diseases of children, 
rr. Davin L. Epsann. Philadelphia: T have come to rely on 
| cult s the most valuable means of diagnosis in 
! nditions of older children. T think it a method of 
1) S. Couremiin, Chicago: While we do not know a 
‘ hou he subject of the baete) ology of the blool 
it present, and cannot draw any very definite con 
is important to go ahead with this study and any 
" { it mav vdd to the knowledge of these con 
| ven thorough trial 
Acute Pericarditis in Children 
Dr. Davin Bovarrp, Jr. New York: [This paper consisted 
‘ { wing in detail the studies earried out 
s. the first one comprising a series of 14 
te pericarditis in children under the age of 5. at 
\ York Foundline Hospital, durine 8& vears.| Acute 
. S practically all ages. There is an aston 
val f boys in the list It is in most cases a 
! WYection secondary particularly to affections of 
or 7 moni It complicates broncho 
hun r pneumonia without distinction. Of t 
‘ rulent The second chart comprises \ 
: I7 cas pericarditis, acute. Twelve out of the 
s of rheumatic fever, and in almost all the type 
mation was fibrinous or serofibrinous. It is impor 
Oo} pericardial dullness in the fifth right int 4 
ecially the progressive increase of this dulness: 
1 nd Jett limits of cardiac dulness are outlined 
i L ! urs it is possible to demonstrate any 
hess Its differentiation from acute dila- 
of importance, The a ray as now em 
value in the diagnosis of these conditions 
mw possible to make out pericardial effusions with 
y ft | means, so that the aspn iting needle 
\ reater safety Aspiration at the fifth inter 
| 
DISCUSSION 
Dr. Henry Worn. Ne York: There is great difficulty 
ltgnosis of pericarditis in young infants beeaus 
t the | lies in such a way that the effusion 
oll in tl posterior superior angle, and unless the 
es POU C4 diagnosis cannot be made. Phere 
in aspiration. as the exudate is apt to become 
. ‘ ind partitioned off and one may get into the main 
pier the ventrich 
1) saAac A. ART, Cl »: The ereat danger of puncture 
HW these ses is that it is very difficult to differentiate 
no a serous at 1 purulent effusion and the so-called 
ve pericarditis 
Chylous Ascites in Infants 
Dr. D. M. Cowtre. Ann Arbor: A case was seen a little over a 
veal ro with the following history: Delaved birth; diffi- 
eultv i labor due to the large abdomen: the abdomen 
reatly increased in size atter birth. .Y-ray showed no tumor; 
rot . was tense, but gentle taxis could push fluid up 
into abdominal cavitv. Child recovered, though it still has 
ittacks of oceasional blueness. It was at first thought that 
there was a heart lesion of some kind. Orthodiagraph showed 
e right part of the heart further to the right than normal 
in a child of that age and size. The right heart was very 
much enlarged. The case was probably due to some form ot 


cong nital heart disease. 


all the elements of chyle were contained in the fluid. 


Analyses of the fluid showed that 
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Medical Economics 


riitis DEPARTMENT EMBODIES THE SUBJECTS OF ORGAN]. 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 





INSURANCE FEES, LEGISLATION, ETC. 
Organization in Texas 
Phe tollowing address by Dr, W. B. Russ of San Antonio, 


President of the State Medical Association of 
was delivered at the forty-second annual session held at Dal 
las on May 10, 1910.) Dr. Russ’ address is particularly notable 
and commendable as a review of conditions previous to reor- 
in the last ve 
With the exception of a few paragraphs regarding purely local 


Pexas, Texas, 


ganization and the changes wrought ten ars, 
conditions, the address is published entire. 
ago the state medical association had enrolled 
Many parts of the state were not represented 
at all. The association business was transacted by the mass 
meeting plan, which meant that many parts of the state had 
no representation, and that the city in which a meeting hap- 
pened to be held always had control of affairs. The 
ion had, after thirty vears ot failed ure 
the enactment of any public health legislation except a prac- 


ben 


years 


29 members. 


oreani 


existence, to sc 


act, Which in some respects was worse than no law “ all. 
The press was antagonistic and the publie out of sympathy 
\ the profession. The endorsement of any measure before 
the legislature by the physicians of the state was a solar- 
plexus blow to that measure. All public health laws pro 
posed by the association were treated with derision and con 


tere pt 


\as Was a land of promise and of profit to magnetic 
hoodoo doctors. itinerant fakers, universal specialists 

fraud doctors of every persuasion. No medical cult: was 
<0 absurd in its claims, no fraternity of grafters were so 
brazen in their methods but that their unworthy sons could 

a haven of rest in Texas. Many of these, fortified with 
the legal standing gained in those golden days for quackery 
| ignorance, remain with us still as unpleasant reminders 


is, 


of the time when the medical ignoramus and the fraud doctor 
oved a better standing with the press and the public, the 
liticlans and the courts, than did the reputable members of 


e medical 
The 


profession. 
prising nostrum manufacturer was unhampered by 
The doctor was the middle-man through whom 
e manufacturer reached the public with his produets, and 
vet the doctor himself did not and could not, have any informa- 
oncerning the true nature of the medicines he was assist 
placing before the public. except such information as 
proprietor and his agent with the sample-case saw fit to 
inpart. Subsequent developments have shown that in those 
many of our most respected manufacturing chemists, in 


entel 


] ! 
Vo Check, 


ing in 


ition to the reputable products offered through the doctor 
to his patients, also supplied the public, either directly through 
mmy concerns or indirectly, with the nostrums flagrantly 


rtised in the lay 
the 


knew 


press, on bill-boards and through the 

faker. The ereat mass the medical 

nothing about organized medicine and its 

possibilities, and in many parts of the state were engaged in 

bitter and fends, which disgrace to the pro 
mand ruinous to the men so engaged. 

What a ! Our 155 county societies, with a 


nie wm street of 


ot 
ssion 


senseless 


were a 
bo-day contrast! 
enrollment of about 3.100 members. as if by mac 
have accomplished wonders. The old mass-meeting has giv 
place to a truly representative plan of government by which 
every county society has a voice in managing the affairs of fle 


associat 


j hin 
a yned 


ion throveh a trained delegate of its own selectio! 
‘T senseless and disastrous bickerings and quarreling of the 
oll davs have given place to an era of better understanding 
between the members of the profession. The creat campaign 


of edueation carried on by the county and district societies 
and by our state journal has enabled us to win the confidence 
and friendship of the press and of the public. The law-makers 
now are beginning to understand that the State Medical Asso- 
ciation of Texas does not ask for elass legislation, that it 
seeks to secure the enactment of only such laws as are clearly 
in the interest of the pnblie health. The reeords of the last 
two legislatures clearly demonstrate this, as the enactment of 
the following legislation will shows: 
The medieal practice act. 

The anatomieal act. 

The board of health act. 
1. 

a 

T 


he tuberculosis sanatorinm act. 
he leprosarium act. 
he pure focd and drug act. 
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Not a single one of these laws could be made to serve a 
narrow or selfish person. They are clearly worthy of our 
great profession and are in the interest of the people of Texas. 
Qur present practice act forces medical schools to adopt high 
standards; broadly defines the practice of medicine so as to 
include every one who treats, or offers to treat. the sick; pro- 
vides for proper registration; fixes heavy penalties for grossly 
conduct of a character likely to deceive or 
efraud the publie, and has already been hailed as a model 
law by not Jess than a dozen other states. Contrast this with 
the practice act under the old régime, which discriminated in 
favor of all practitioners, except the members of the regular 
profession, Which placed no restriction on the doctors and 
healers who did not prescribe drugs and allowed those who 
ippened to hold peculiar views about the administration of 
drugs to set up their own standards. Yet this law was the 
only law passed in the old days, and even it was not passed 

til it had been given the reverse English. Not a single law 

ked for since our reorganization has failed to pass. ae 

Phe many activities in which the association is engaged in 
the great work of carrying out the purposes for which it was 
organized and for which it exists are well known to you. 
That its progress and growth are due largely to the influence 
of our state journal, | am sure you will agree. Under the 
ble and eflicient management of our secretary-editor, the 
Journal has, since its organization in 1905, made a determined 

successful fight for the elevation of medical school stand- 
ls for perfection and final passage of all the medical laws 

e now have on our statute books. It has unified the profes- 
sion as no other agency could, and without its influence it is 
doubtful if any of the many reforms for which we take credit 

id have been accomplished. Our editor is regarded every- 

ere, in and outside Texas, the ablest 
journal editor in the country, and the Journal is without doubt 
the best publication of its kind. During the first years of its 
existence, Dr. Chase donated the use of his private office to the 
association to be used as journal headquarters, and he has for 
eyeral vears, in quarters entirely inadequate to the needs of 

ix office and at great personal sacrifice, labored day in and 

iy out for the upbuilding of the association. He has stead- 
fastly refused to use the Journal’s pages to defend himselt 
avainst villainous attacks of his detractors and has with as 
much patience as T have ever known a man to display, allowed 
imself to be misrepresented and hounded by the influences 
opposed to the policies of the association and to the very 
existence of its journal. What this work has eost him in dol- 
jars and cents alone few men in the profession would have 
n willing to sacrifice. His path has been a thorny one, but. 

ider every circumstance, he has shown himself to be a man 
orthy of the love and respect of the profession and deserving 
ell at the hands of the public. Had it not been for the 

illingness of the secretary, of the trustees, of some of the 
councilors and others in the profession, to sacrifice both time 

if money iIn_ the of the association, our finances 
ould have been wrecked long before this and the reforms 
which we have accomplished would not have been accomplished, 
This fact is understood and appreciated by most of vou. The 
small pittance that is collected in dues would never have been 
siflicient to meet the extraordinary expenses incurred in mak- 
ing all the fights we have had to make. No ordinary man 
would have been willing, to make the that the 
trustees and the editor have made. These considerations have 
no doubt influenced many of the friends of the association to 
retrain from making complaints, when in their judgment mis- 
takes have been made, and from offering suggestions for pos- 
sible changes in the methods employed by the men on whom 
has been placed the responsibility of managing the associa- 
affairs. That criticisms and suggestion, having for 
their object the upbuilding and improvement of the associa- 
tion, have been needed, and will needed in the future, 
every one will admit. 


niuprofessional 


Texas of as state 


service 


sacrifices 


tion’s 
be 


THE OPPOSITION 

This, then, brings us to the consideration of a matter to 
which T desire particularly to direct your attention—a matter 
which is at present engaging the attention of every state 
association in the country, and which should interest the mem- 
bers of every county society. A clear understanding of what 
1 am about to lay before you is of vital importance, for, with- 
«ut that understanding, vou cannot appreciate the importance 
of active and hearty cooperation with the men you see fit to 
place in control of your affairs. If you will but give atten- 
tion to the facts that I am about to recite, it will not be long 
before we can meet and thrash out honest differences of opin- 
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ion fully and frecly, and each one of us ean fight for what 
seems to him to be in the interest of the association without 
the fear of giving comfort to the association’s enemies. | 


refer to the skilfully) planned warfare conducted by the 
stealthy foes of organized medicine, in which are 
the best efforts of many sltrewd and expericin 
with unlimited financial backing, into which have been drawn 


by one means or another, 


emploved 
ed business men 


through interested mot 


some Ves, 
some through honest misunderstanding, many of the most 
brilliant minds in the profession. An understanding of 1 
nature of this campaign waged against the very existence 
the Texas State Association and all other state associatio: 
will serve the double purpose of explaining why our friends 


are unwilling to engage in a fight to brine about ehanees and 
reforms that seem to them desirable. while confronted with ¢ 
fear that their names and influences mav be used b 


our toes 
to assist in poisoning the minds of the publi aeainst ores 
ized medicine, and, at the same time. will mak plain and eas 
to understand the animus back of the ceaseless tirade ot 
abuse to which every. state journal editor. Very trustes 
officer and committeeman of every association And evel 
house of deleeates is treated, You will, the Hn. uUhderstand wv 
the Post-Office Department is besieged with demands t 
second-class mailing privileges be denied the state journals 

To begin with, vou no doubt already know that all of the 
oilicers of all the state associations are treated toe the san 
kind of abuse month in and month out. and that when the 
tactics of the enemy change in one state they soon change in 
other states. You know that the ammunition used against 
the profession in one state is used all over aeain in the « 
states, 

You must know, then. that for all this there is a reasoy 
The reason, my friends, is not far to seck: 

1, Organized medicine is responsible for the Coun 
Pharmacy and Chemistry of the American Medical Ass 
tion, with the resulting exposures of fraud and deceit, 
only on the part of the low nostrums advertised in the cheay 
part of the lay press. but on the part of many. if not mos 
of our so-called manniacturing chemists, who. nahampered by 
any check and considering only the dollars to be earned. have 


for years been exploiting the profession and throuel the yn 
fession the public. The owners of the 
Invested in and “patent 


millio s at (ie tres 


the proprietary medireme’” business 


could not be expected to snbmit tamels to exXposure- 
place in jeopardy their enormous business interests. Thi 
have not submitted tamely: on the contrary. they have 
every means known to the shrewd commercial inter 
sought to destroy the system of organization which n 3 
possible a continuance of these exposures, With this thong 
in mind, read the bitter attacks on vour state associati 
other state associations and on the American Med 1 Asse 
lation. 

2. Dozens of medical journals which depend for their su 
port and often their very existence on the protection of 


interests that supply the medical profession with antikan 
ries 


and the long list of less Conspicuous proprieta earrving 


space in medical publications, are assisting in. thie ainpare 
against the profession to which their owners belong I) 
editors and proprietors of many of these journals are mei 


abilitv. men of standing in the profession, who under ordina 


circumstances do not hesitate to wage war against fraud 


deceit. According to ordinary business standards, they 
not in any sense dishonorable men; journalism with them is 
business just as selling groceries is a business. They do 
pretend to endorse the claims of the proprietaries advert 
in their pages. Their advertising space is for rent; they ta 
the position that their space is for rent just as a room it 


hotel is for rent and that they are no more compelled to vou 
for the honesty of the claims made by advertisers than ; 
hotel proprietors compelled to vouch for the uprightiess 
their guests. We do not complain of their use of adver 
space in any manner they may see fit. but that they in- 
on regarding the official organ of the state association, whi . 
used for the purpose of an interchange of ideas between « 
members and for conducting the association 
light of a rival engaged in a private enterprise who 
unfair methods of competition. The fight is 
private journal interests, which are business enterprises on the 
one hand, and the association on the other, because this be 
finds it necessary to publish a journal as a part of a 
for carrying on its benevolent purposes, and which representing 
organized medicine finds it necessary to wage war on the com 
mercial interests that are imposing on the medical profession, 
and through the profession on the publie. 


business, in 
adoy ts 


between 1 


scheme 
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association cannot conduct a cam- 
to alfect the manufacturer 
treading on the toes of our 
medical journalism as 


It is unfortunate that the 


of education whi happens 


voprietary medicines without 


nds who are engaged in a private 
business. 
The inthuence of organized medicine is responsible for the 
impaign of education which resulted in the enactment of 
national pure food and drug law and has assisted in its 
jllere again vreat wealth is forced into a fight 
vainst the medical profession, The enemies of the pure food 
drug law find it expedient to join our other enemies. 
1. Low-grade medical and all the many powerful 
terests linked with their interests, are fighting organized 
medicine bes the successful tight that the profession is 
niaking to elevate medical college standards. 
ultimate elimination of 


rorcement 


' 
schools, 


ause of 
This. of course, 
low-grade schools and such 
policy is naturally very objectionable to the doctors who run 
their own interests rather than in the 
interest of the public and the profession. 
Do. All of the 
freak eults, are 


menus the 


“dical sehools for 
“isms” and “pathies” in medicine, and all of 
slowly but surely being eliminated by the 
f uniform standards for all who seek license to prac- 
ind by laws which so broadly define medicine 
all treat the sick for a consideration. As 
schools and seetarians are allowed to assume the 
perseented by the medical profession for 
and can secure laws under which they 
define the practice of medicine to suit themselves 
their standards. they will continue to 
nultiply and prosper and new “treatments” with coin enticing 
up for the benefit of the crank, the bunco 
tor who cannot make a living at legitimate 


who 
! 
martyrs 


yhteousness’ sake, 


} 1} 
av fegali 
nd cun set up own 


imes will rise 


Lon 

6. Organized medicine in’ Texas is responsible for a law 
crime for an ignorant person to 
ssume the responsibility of treating the sick for any ailment. 
mental or physical, by any method or system whatever, but 
guilty of “grossly unprofessional 
dishonorable conduct of a character likely to deceive on 
and the penalty is a fine, a jail sentence, 
This clause of the practice act 
invoked case of a notorious advertising quack 
tried at Antonio and had his revoked. 
ver since then he has devoted most of his time in denouncing 
e medical “trust” and has declared war to the death of the 
opus. tle delivers a lecture from every convenient 
rmoand offers to all who would kill the 
trust dragon seen fit to interfere with his 
thin purses of the poor and the ignorant. 
nt addition to the anti-organizing crusaders has 
massed a snug fortune by taking large fees, often more than 


ich not only makes it a 


<o makes it a crime to be 


fraud the public.” 


da loss of leense, Was 
| 


ently in the 


io Was San license 


free 
SOETVICeS 


has 


his 
Which 
to rob the 


rece 


time, from untfortunates whom he has been able to 
ttract to his lair with the assistance of the press by causing 
aid of an olive oil mixture, soap con 
Which his vietims are made to believe are gall-stones., 
the usual complement of disgruntled breth- 


hwo atoa 


with the 


to pass, 


ese, 


ho for one reason or another are always “agin the gov 


on general principles, the man who thinks that all 
reforms in the world are not worth the two dollars a vear 
is required to pay for membership fee; also the man who 
not want to belong to the association and who is against 

it because it is not what it used to be when he was a boy. 
With an army arrayed against the profession, and in 
he face of the facet that the men who are elected to manage 
ssociation affairs do so at great personal sacrifice without 
iny hope of personal reward, the well-wisher of the association 
loath to reforms which, in his 
needed, for fear of discouraging the men in 
association affairs and giving comfort to the 
lookout for recruits. At 
signs of dissatisfaction with any of the association 


such 
thre 


s a rule, even suggest 
wre 
the 


ie allies are ever on 


dement 


the 


of its policies, the mind-poisoning squad begins to 
elad tidings that something has gone wrong with 
that a big split is about to take place; that 
e sore-head is about to come into his own; that perhaps 
heen grafting from that two dollars collected 
Then the independent journal begins to beat the 
tom-tom, the proprietary medicine interests commence to delve 
into the past of the men who have been exposing their trauds. 
The magnetic healer begins to work on his dynamo and the 
man who not like the editor anyhow takes down his 
snickersnee, and the whole army marches out to engage in the 
battle. 

The profession as a whole understands the nature of this 
warfare. Never before has the profession been so united as it 


mssociation: 


omebody liais 


for dues. 


does 
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is to-day. Never have the parasites which feed on the doctor 
and make him the middle man for reaching the public with 
dishonest and misbranded proprietary medicines been at so 
ereat a disadvantage as now. Never before have the doctors 
so clearly understood the Dr. Jekyll and Mr. Hyde part played 
by our large manufacturing concerns. Never have the publie 
been so willing to assist in the enactment and enforcement of 
laws in the interest of public health. Never have the “schools” 
of medicine, the quacks and the medical bunco-steerers had so 
many things to worry about. 

Phe end of this great fight against the medical profession 
is in sight. The great interests whose business it is to manu- 
facture medicines are adjusting their affairs so as to meet 
the honest requirements of the Council on Pharmacy and 
Chemistry and in a short time they will have no reason to 
continue a fight against honesty in the scale of proprietaries, 
Hight standards of requirements are eliminating the low-grade 
medical schools and putting out of business the “isms” and 
“pathies” in medicine. The public is being rapidly educated 
and assisting in this great work. The independent medical 
journals that are worthy to live because of real merit will con 
tinue to prosper. Those that cannot live without the support 
of dishonest advertising houses must go out of business or 

improve themselves so that they will be worthy to live. 
Your understanding of the nature of the fight that has been 
waged against the profession will forever put an end to that 
fight, and vour active interest in association affairs will make 
possible the accomplishment to the fullest extent of the pur- 
poses for which the organization exists, 


els 


Societies Endorse Owen Bill 


The following organizations have passed resolutions endors- 
ing the principles of the Owen bill: Santa Clara (Cal.) County 
Medical Society, Humboldt County (Cal.) Medical 
Woodbury County (La.) Medical Society, Buncombe County 

N.C.) Medical Society, State Medical Association of Texas, 
Oklahoma State Medical Association, Lamar County (Tex.) 
\edical Society, Georgia State Medical Association, St. Joseph- 
Buchanan-Andrew (Mo.) Medical Society, Portland 
City and County (Ore.) Medical Society, Medical and Chirur- 
vical Faculty of Maryland, Denison County (Tex.) Medical 
Society, Cincinnati Civie Chamber of Commerce, 
‘Tacoma, Wash., Board of Trade, Tacoma, Wash., Tacoma Com 
mercial Club, Tacoma, Wash., Mississippi State Department of 
Hlealth, Madison County (Wis.) Medical Society, 
\ssociation for the Relief and Control of Tuberculosis, Rock 
Island (U.) County Medical Society, Essex North District 
(Mass.) Medical Kentucky Medical 
Association, Wright County (la.) Medical Society, Washington 
(Pa.) Medical Society, Medical Society of the County 

(N. Y¥.), Sheridan, Mont., Board of Trade, Robertson 
County (Tenn.) Medical Society, Lorain, O., Chamber of Com 
and Board of Health, Lorain (O.) Medical 
Huntingdon County (Pa.) Medical Society, Medical Society 
of the County of Cortland (N. Y.), Cortland Board of Trade, 
Southeastern New Mexico Medical Association, Missouri State 
Medical School Improvement Association of 
Hielena, Ark., Houston-Fillmore Counties (Minn.) Medical So 
Marquette County (Mich.) Medical Society, Stevens 
County (Minn.) Medical Society, Harrison County (Ta.) Med- 
ical Society, Clarkesville, Tex., Citizens’ Meeting, 
(W. Va.) Medical Association, 
(Kans.) Medical Society, Conference of the 
Methodist Episcopal Church of the State, held at Asheville, 
N. C.. Burleson County (Tex.) Medical 
County (Pa.) Medical Society, Martin County (N. C.) Med- 
ical Society, Louisiana State Medical Society, Franklin County 
(QO.) Medical Society, Association of the Officers of the County 
Medical Washington, Ottawa County ( Mich.) 
Medical Society, Green Lake County (Wis.) Medical Society, 
Central Kentucky Medical Society, Anderson County (Tenn.) 
Medical Society, Aiken County (S. C.) Medical Society, Ed- 
wards County (Ill) Medical Society, the Associated Cham- 
bers of Commerce of Orange County, Cal., Orange County 
(Cal.) Medical Society, Franklin County (Vt.) Medical So- 
ClLLY» 


Societ -. 
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League, 


Missouri 


Society, Southwestern 


County 


of INKings 
merce Society, 
Association, 
ciety. 


Barbour 


Randolph-Tucker Counties 


Labette County 


Society, Somerset 


Societies of 
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Medicolegal 


Rights Between Carrier and Person Requiring Medical 
Attention 


The Supreme Judicial Court of Massachusetts says that the 
case of Connors vs, Cunard Steamship Company (90 N. E.R. 
G01) presented an important question not directly decided in 
any case Which has come to the court’s attention. The suit was 
brought by Alice Connors, as administratrix of Margaret Con- 
deceased. The two sisters had embarked on the Ivernia, 
having a ticket entitling them to a second cabin passage from 
Boston to Queenstown (or Liverpool). But Margaret undressed 
went to bed before the off from the wharf, 
which was reported to the ship’s surgeon, who went to her 
room, felt her pulse, looked at her tongue and asked what was 
the matter. Alice handed him a_ letter 
physician, addressed to the ship surgeon, saying: 


nors, 


and vessel cast 


from a 
“May I 
explain to you a most sad case which will be under your care 
The patient herself has no idea of the 
nature of her trouble, so will you kindly make light of any 


Thereupon 


during this crossing’ 


thing ocurring and give us your aid in concealing facts’ This 
note will be handed to you by her sister, who knows all. She 


has endothelioma of uterus too advanced for more than curet- 
ting and cautery, which I did February 13 [letter dated 27th]. 
(nfortunately this is her week to expect menstruation, but | 
trust it will give you no special trouble. She will be supplied 
with ereolin for douches and codelia suppos. (ov grs. Iss) for 
pain May I suggest an early vaginal pack should 
the loss of blood pass the norma] that strength may be saved 
until she reaches home?” After reading the letter, the surgeon 
left the room and gave directions that the woman should not 
he allowed to proceed on the vovage. The court is of the 
opinion that this was justifiable, under the circumstances. 

Che general rule that a common carrier is bound to accept 
unvbody and everybody who presents himself for transporta- 
tion and pays the regular fare, the court says, has its limita- 
tions. A common earrier is bound to care for all who have 
heeome its For that reason not only is it not 
hound to accept, but it is under obligation to refuse to accept 
\S a passenger an insane person without a proper attendant or 
ittendants, or one who has smallpox. It was held in 
cited that the justification was made out if the carrier had 


if needed. 


passengers. 


cases 


reasonable cause to suppose, and did suppose, that the safety 
or convenience of other passengers would be endangered by the 
person in question, and that it was not necessary to wait to 
~ve if the person believed, and with reason, to be afflicted with 
an infectious disease or so insane, drunk, or sick as to be likely 
to interfere with the safety or the convenience or both of other 
passengers, Was or was not in fact in the condition he appeared 
to be in. 

This doctrine was admitted by council in this ease, but with 
the contention that the right of the carrier to exclude a person 
who wishes to become a passenger is confined to those cases 
where the safety or convenience of other passengers is endan- 
vered, or thought to be so, and that the mere fact that a person 
is afflicted with an internal disease will not justify a carrier 
in refusing to accept him as a passenger if he offers to pay his 
regular fare. However, the court thinks it plain that the right 
to exelude is not confined to cases where the safety or con- 
venience of other passengers is endangered, or thought to be 
exdangered, 

The question of accepting as a passenger a person in need of 
medieal attention is a more serious one in case of a carrier by 
water than in ease the proposed transportation is on Jand. 
ITospitals abound on shore, and even where there are no hos- 
pitals physicians and surgeons can be found at different stop- 
ping places to whose eare the traveler in need of medical at- 
tendance can be confided. But in case a person in need of med- 
ical attendance is taken as a passenger on a sea voyage she 
must be cared for until the vovage is at an end, and if she is 
not accompanied by her own physician it might well be held 
that the responsibility of caring for her had been assumed by 
the carrier, 
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The court is of opinion that a common earrier is bound to 
take as passengers all who offer themselves, ill or well. pro 
vided the carrier ean furnish the accommodations 
and the passenger is willing to pay for what he demands. Put 
where a person who is ill presents herself to a common earris 
for transportation by water it is her duty to state the fact that 


necessary 


she is ill and make special arrangements for her transportation 
as a person in need of medical attention. 

The case of a person requiring medical attendance does not 
(put in the 
opinions) where a very old or a very young person is alighting 


come within the same class as the cases some of 
from a car and for that or any other reason requires more time 
than a person in good health and not under a disability. ‘Those 
persons and persons laboring under other difficulties are in 
cluded in persons fit to travel. What was to be considered here 
was the case of one not fit to travel without medical attention 
Had notice been given to the defendant corporation of the con 
dition of this woman when her ticket was boneht for her the 
question of what care her physical condition was likely to 
demand and how and by whom it was to be provided could have 
been taken up with deliberation and some special arrangement 
made for the necessary extra care and the amount to be paid 
to the company if it was arranged that the extra care was t 
be furnished by it. 

‘The court is of the opinion that the presentation of the let 
ter was a representation by the woman that she needed medica! 
attention during the voyage and looked to the company to sup 
ply it. 
While she was lying in bed in her rooms slie had 


If after the visit which the ship’s surgeon paid to her 
not been put 
ashore there would have been a serious question whether the 
had the 
proper medical care during the voyage. 


company not assumed responsibility of giving her 


A ship’s surgeon seems to have been aboard the Ivernia in 
compliance with the English statute which requires every pas 
senger ship to carry a duly qualitied medical practitioner wher 
ever the number of persons on board exceeds 300. It may |x 


assumed that a passenger who falls il] during the vovage can 


call on the “medical practitioner” for medical attention. But 
neither the statute, ner the presence on the Ivernia of a “med 
ical practitioner” in compliance with that act, changes the 


right of a common carrier by water not to receive as an ordi 
person 
court’s opinion a carrier has that right. 


nary passenger a in need of medical atention, In the 


Points from Decision in Favor of Physician Charged with 
Assault with Intent to Commit Rape 

The Supreme Court of Towa says, among other things, in its 

State Sells. 


as unusual in many of its features, 


which it characterizes 
that. the 
of that state, to sustain a verdict of guilty the testimony ot 


decision in the case ot Vs. 


under 


statutes 


the prosecuting witness must be corroborated by other evi 


dence from some other and independent source, tending te 
Pat 
when the offense was charged to have been committed in his 


connect the defendant with the commission of the offense 


own home or office where he had an undoubted right to be 
and in a room or place where ke was accustomed to meet 
visitors or transact business with patrons on one of whom the 
assault was charged to have been made, no possible sinister 
significance could be given to the mere fact of his presenc: 
there, and the corroboration which would satisfy the requir 
ment of the Jaw in such case ought to be more direct and 


satisfactory than would be held sufficient were he a trespasser 
or an intruder. 

Taking the tendency of the evidence on both sides to she 
that. at the time of the visit when the commission of thi 


offense was charged, the prosecutrix became for a time uncon 


scious or delirious, with other circumstances, it seems not an 
unreasonable theory that she was the vietim of an 
tion by which the vagaries of an and distorted 
imagination had been impressed on her mind as the memory 
of an actual experience. 

It is unfortunately true that such an accusation. howeve: 
false. especially when made against a professional man whose 


halle at 
abnormal 


business calls him into frequent dealing and association with 
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\\ 
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very 


CURRENT 


against 
So true is this that physicians of the 
to 


omen, is always injurious and often ruinous to him 
directed, 


character have sometimes been led to submit 


hom it is 


highest 


imposition and to compromise with their accusers rather than 


1; 


1 





howed 


tke the chances of irretrievable injury trom publie attack on 
That 


imperiling his good 


weir personal or professional reputation. the defendant 


signs of anxiety over the 


story 
should 


ne ( -eek the young woman and her friends, and. 
hile asserting his innocence, ask if there were not some way 
which the matter could be fixed and the scandal sup 
ssed, might not argue very well for his judgment, but it 
s just as consistent with the theory of innocence as with 
it of guilt 

It should also be said in this defendant’s behalf that. so 
rat least as appeared from the surface, he had taken rea 


able precaution to protect both himself and his female 
tients from liability to scandal of this nature. [lis pro 
on is an honorable one. and one which brings its votaries 
the closest and most intimate relations with their 
ntage Phat he had established a hospital ino which to 
ive and treat patients was certainly not to his discredit. 
id employe woman nurse as an attendant in the hos 
who had access to its various rooms and departments, 
! ssisted him in the care and treatment of those coming to 
mpl D lis services More than this could hardly be expected 
Vo physician practicing in a small country town. Whether 
th e and the nurse were present at the visits of the 
x4 riX Was lisputed question, but the arrangement ot 
ne, the employment of the nurse therein, her « 
es about the premises, the coming every day of from 


or more patients who had entrance to t 


treated therein reduced the probability that 


| 
ssault with such intent ceoutd have been committed 


in the manner claimed bv the state. 
il Iv where a case is to be remanded for a second 
| this court ‘snot express any opinion on the testimony, 
vests in this case that. if the state finds itselt 
yolfer other or additional or turther proof in support 


indietment. it will be advisable for the 


prosecution to 


lismiuissal 


Current Medical Literature 


AMERICAN 


| ! with an asterisk (*) are abstracted below, 


Medical Record, New York 


Way 28 
s Cl ind Chronic Infection of the Kidneys and of 
(yt (ore is bv tl Bacillus Coli W Hl. Thomson, New 
York 
| itions of Calori Method of Infant Feeding iH. Dp 
( n. New Y \ 
| | pomics of State Care of the Insane, A. W. Ferris, New 
\ 
ne Facts the General Practitioner Should Know Regardir 
1 l atment and Care of the Insane W. Mabon, New 
\ k 
Non-detention an All-important Factor in the Treatment of the 
Drink Habit Cc A tosenwasser, New York. 
‘ St nin in Pneumonia of the Aged W. F. Waugh, Chicag 
7 Cerebellar Ataxia ( Rosenheck, New York 
S Therapeutic Possibilities of the Juice of the Fresh Pineappl 
I. G. R. Williams, aris, Ill 


Boston Medical and Surgical Journal 
Vay 26 


% *The Cause of Gastroptosis and Enteroptosis. Their Pos- 


with 





sible Importance as a Causative Factor in the Rheumatoid 
Diseases. J. bk. Goldthwait and L. T. Brown, Boston. 

106 Present Status of the Antituberculosis Campaign in Massa 
chusetts J. BB. Ilawes, Boston 


11 Cesarean Section in Placenta Previa and Puerperal Eclampsia 
R. UL. Gilpatrick, Boston 


12 Nuclear Classification of the Neutrophile Leucocytes and its 
Relation to Disease s Kagan, Boston 
“. Cause of Gastroptosis and Enteroptosis.—This is a pre 


liminary report of the work that has been carried on by Gold 


thwait and Brown in the hope of finding the real cause of the 


designated rheumatoid 


deformans, 


as 


chronic 


chronic 
irthritis, 


diseases commonly 
arthritis 


joint 
osteoarthritis, rheu- 


miatism, ete. 
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15> Some Anomalies of the Sigmoid. L. lL 
16 Modern Methods in Vancreatic 
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Galileo and his Sphygmograph. J. Knott, 
Dennis, New York, 
McArthur, Chicago 


Diagnosis W (; Lyle, New 


17 Selenium. <A. Rose, New York. 

1S Fibromyomata Uteri. A. Samuels, Baltimore. 

19 Ministering Women C. EE. Nammack, New York 

“o> ~>The Animal Parasites Found in the Intestines of Native Chil- 


dren in the Philippines. I, W. Brewer, Samar, I. I 
2] Serodiagnosis of Syphilis Ccontinued.) V. Cc. Pedersen, 
York 


New 


Lancet-Clinic, Cincinnati 
Vay 1) 
Practical Points on the Anatomy and Physiology of the Nose: 
Spe inl Reference to Acute Affections of the Nasal Accessory 
Sinuses, DT. T. Vail, Cincinnati 
2) The Therapeutic Application of the Low Protein Ration. J 
Hl. Kellogg, Battle Creek, Mich 
?4 *Tenching Ophthalmology. A. R. Baker, Cleveland 
25> ‘The Choice of a Microscope. C. Goosman, Cincinnati. 
24. Abstracted in THe Journar, April 16. 1910. p. 


[333. 


Northwestern Lancet, Minneapolis 
fay 05 
Management of the Third Stage of Labor. F. L 
apolis 
rhe Metabolism and 
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Adair. Minne 


Modern Treatment of Diabetes ES 


“S How Not to Request the Examination of a Public Wat 
Supply If. A. Whittaker, Minneapolis 


“4 Sewerage and Water Supply. J. C. Boehm, St. Cloud, Minn 


Metabolism and Modern Treatment of Diabetes. 
that 


Bissell 


a patient with diabetes requires exactly the 


1) 31708 


same amount of food that is required by a normal individual 


under the same conditions, usually about 35 to 40° calories 
per kilogram. In no case should a sudden and radical change 
be made from one diet to another, but. on the contrary, on 


ild proceed carefully and determine as nearly as possible 


the tolerance of the patient for carbohivdrates. This not only 


t possible to properly classify each case, but in great 


mikes 
measure, makes the prognosis. 


The procedure followed by 
‘ll is to add to the standard diet 100 em. of wheat bread 
He that if than 50 gm. of 
sugar appears in the urine, withdraw carbohvdrates and see if 


~ee What happens. SaVS less 


sugar disappears. If more than 50 em. appears, do not wit! 

draw carbohydrates from the diet, but give on the second day 
bread, on the third day 50.0, and the fourth 
25.0. Then if diacetic acid or acetone has appeared, wit! 

‘ntirely. If sugar disappears from the urine we know we 
with a mild form of diabetes. Tf. the other 
sugar persists in the urine on a carbohyvdrate-free diet 


io.0 wheat on 


no 
aye lealing 


on 


disappears when albumen is given in as large a quantity 


f 


1) crams per day, the case is one of medium severity 
everest type of case is manifested by the persistence of 
ne even under starvation treatment. 
Doubtless an inheritance from an earlier coneeption of this 
disease. the practice still prevails in many quarters of placii 


every diabetic on the standard carbohvdrate-free diet regard 
less of his power of sugar combustion or tissue requirement 
The patient either frankly rebels, surreptitiously resorts to the 

Which his tissues crave, commits suicide. or develops 
It is the essential object of Bissell’s paper to emphasize the 
necessity of determining the boundary of sugar assimilation 
in each ease before beginning treatment. 
the 


Having determined 
point and the ealorie requirement of the individual the 
tion of a diet is quite simple. if certain changes are borne 
in mind. 
Medical Fortnightly, St. Louis 
May 10 


1) Touring the Lands where Medical Science Evolved. R. G 
Recles, Brooklyn 

31 Action of 
Louis. 


the Tons Produced by Radium. UH. Robarts, St. 


Ophthalmic Record, Chicago 


May 


A One Degree Astigmatism Scale. J. N. Rhoads, Philadelphia 
Cataract Absorption. A. M. MacWhinnie, Seattle. 

4+ A New Forceps for the Removal of the Anterior Lens Capsule. 
I’, ‘Tooke, Montreal, 
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American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 
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350 Is Pubiotomy a Justifiable Operation? J. W. Williams, Balti 
more, 
36 *Dysmenorrhea in) Nulliparous Women without Gross Local 


Pathologic Lesions. ee -€ 
Philadelphia. 
37 Effect of Animal Extracts on 
and J. C. Scott, Philadelphia. 
SS. Functional Disorders of the Bladder in the Female Simulating 


Norris and EF. PP. Barnard, 


Uterine Contractions. I. Ott 


Cystitis. <A. Stein, New York. 
39 The Rectum and Bowel in their Relation to Pelvic Diseases 
J. Brettaner, New York, 


1) Thirty-five Pound Uterine Fibroid 
Hlernia Hi. A. Royster, Raleigh, 

11 Three Unusual Cases of Meningitis. TE. V. Davis, Chicago 

{12 Acute Otitis Media from Pediatric Viewpoint. J. P. Pendleton, 
Brooklyn. 

13) Heart Disease in Infaney and Childhood. DD. R 
I). Smith, Brooklyn, N. Y 

14 Vaccine Treatment of Gonococcus 
Patient Children. B. W. Llamilton, 


Complicated by Umbilical 
ars 


Reilly and A 


Vulvovaginitis in 
New York. 


Out 


36. Dysmenorrhea in Nulliparous Women.—The statistics for 
this paper have been drawn trom 73 cases operated on during 
he last eleven vears. Of these 73 Norris and 
able to trace 40. Cured, 18, or 45 per cent.: im- 
proved or temporarily cured, 11. or 27.5 
proved, 11. 


Barnard 


Cases 


{ 
t 
have been 


per cent.;: not im 


or 27.5 per cent. The results of the various opera 


tious are as follows: Dilatation and curettage performed 28 
times: Cured, 11, or 39.28 per cent.; improved or temporarily 


red, 11, or 39.28 per cent.; not improved, 6, or 21.42. per 


cont. Dilatation and curettage and Wylie’s drain performed 
ine times: Cured, 6, or 66.66 per cent.: Improved or tempo 
rarily cured, 1, or 11.11 per cent.; not improved, 2, or 22.22 
per cent. Dudley’s operation performed once: cured, none: 


improved or temporarily cured, none; not improved, 1, or 100 
Dudley’s operation combined with Wrylie’s drain per 
formed four times: In two of the 40 

ses no record as to the character of the dysmenorrhea was 


r cent. 

Cured. 2. or 50 per cent. 

btainable. The remaining 38 cases, arranged according to the 

character of the dysmenorrhea, without regard to the opera 
mn performed, give the following results: 

Ten cases of digestive dysmenorrhea: cured, none: improved 
or temporarily cured, 2. or 20 per cent.: not improved, 8. or 
Si) per cent. 
cured, 
red. 2, or 18.18 per cent.; not improved, none. 


Eleven cases of spasmatic or expulsive dvsmenor 
rhea: 9. or SLSL per cent.: improved or temporarily 
Seven cases 
which the symptoms were a combination of the spasmatis 
| congestive types: cured, 3, or 42.85 per cent.: improved 
temporarily cured, 1, or 14.28 per cent.: not improved, 3. or 
12.85 per cent. 
When we find that in 


pe of dysmenorrhea we can cure by operation 81 per cent., 


These tables are most striking. one 
tile in another we can obtain no absolute eure, and only 20 
er cent. of improvements, the necessity of recognizing the 
apparent. Careful 
diagnosis as to the etiologic factor producing the dysmenor 


character of the dysmenorrhea becomes 
rhea is, in the authors’ opinion, the key to the success in the 
treatment of this condition. Of 
married, 14 had married 
OF these 14 previously sterile cases, 5, or 


the above 40 cases 20 
without 
35.71 per cent.. be 


came pregnant within one vear following the operation. 


were 
been for two vears issue, 
Two 
cases of dilatation and curettage had the operation repeated 
and both were temporarily improved; one patient had a hys 
terectomy performed and had a_ bilateral 
oophorectomy performed and was cured: one case of an unmar 
ried girl who had a dilatation and curettage performed without 
any 


was cured: one 


relief. about a year after the operation married and 


became pregnant. The dysmenorrhea was cured by labor, 
(ne case was temporarily improved by dilatation and curet- 


tage: the menopause appeared four months after operation. 
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. J. P. Elmore, Edgard, La. 
46 Laryngeal Tuberculosis : Some Points of Interest to the 


a Family Physician. A. I, Weil. New Orleans. 
47 Ophthalmia Neonatorum: Etiology, Pathology and Processes 
Causing Blindness. R. W. Salter, New Orleans. 


48 The Occurrence of Several Cases of Juvenile Cataract in One 
Family. E. A. 

49 Prevalence of 
Orleans, 


Robin, New Orleans. 


Ophthalmia Neonatorum. M. Feingold, New 
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University of Pennsylvania Medical Bulletin, Philadelphia 
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52 *Pancreatic Cyst B. C. Hirst and B.S. Veeder, Philadelph 

oo =©6 Preventive Measures Against Infectious Disease A. J. Smi 
Philadelphia. 

o4 Chronic Intestinal 
Philadelphia 

o> Primary Dysmenorrhea : Its 


Indigestion in Children M. Ostheime 


Etiology and Treatment 


Forcible Dilatation of the Cervical Canal and Applicat 
the Wylie Drain. fl. I). Beyea. Philadelphia 

56 The Medical Side of Benjamin Franklin W. Pepper. Phi 
del phia 

52. Pancreatic Cyst.—The patient had noticed a lump in the 


abdomen. which did not give rise to any symptoms until fis 


days before admission. when she was seized with a sudd 


sharp colicky pain in the abdomen, in the region of the 
This lasted a returned afte t 


short time, then subsided. and 


dav anda half. Examination showed a large slightly movabl 
spherical tumor, situated high in the abdominal cavity and 
the 
The tumor was supposed to be an 


not involving uterus. Urine and blood tior 


Natta 


negative. ovarian Cvst o1 


a iong pedicle, which had twisted, causing the pain. On op 
ing the abdomen, the tumor was found to be in the lesse 
peritoneal CAVITY. and proved to be a large cVst tbout ~ 
of a erape froit. free from adhesions except at its pedi 
which ¢ isted of the head of the pancreas The evst wa 
dissected out, it being necessary to cut througl t panereat 
tissue of the pedicle. very possible jeeding point was 
ligated with catgut. the opening into the Jesser peritor 
CaviiN was closed with catgut and the abdomen closed 


drainage. Convalescence was rapid. atebrile. and uncompli 


cated, patient leaving the hospital two and a halt eeks aft 


operation. There were no digestive disturbances or abnor 


malities in bowel action at any time 


The noteworthy features in this case are the extremels 
cessful result following the uncommon operation of total « 
tirpation; the proof of its being true pancreatic evst by 1 
presence of pancreatic tissue in the wall of the cyst 
presence of large quantities of mucin and two enzym 


diastatic and emulsifving—in the cystic contents. 


Journal Missouri State Medical Association, St. Louis 


Wau 
ov Late Observations on Fecal Examination J. W. O Ix 
sas City 
DS Placenta Previa R. T. Henderson, Jackson 


oY The Prophylaxis of Typhoid. A. F. Willie. Sp 
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Day W. B. Dorsett. St. I 


62 Appendicitis, Diagnosis and Treatment G A Dalamata 
Rich Hill. 

623 Lobar Pneumonia. W. S. Love, Bertrand 

64 Our County Society. G. W. Tlawkins, Salishu 

65 Thyroid Instability A. L. Cambre, Atlanta 


Annals of Surgery, Philadelphia 
Vay 


66 *The Relation of Trauma to Cancer 


Formation eS. ¥ 


New York. 

67 *Skeletal Carcinomatosis. G. W. Hawley. Bridgeport. Cor 

68 A Tourniquet for the Control of Hemorrhage from the Sea 
During Osteoplastic Resection of the Skul A. CC. Wood 
Philadelphia 

69 *The Pathology of the Gall-Bladder and Som \ 


Lesions. W. C. MacCarty, Rochester, Minn 

TO Pancreatic Hemorrhage and Acute Pancreatiti J. Ran 
Cincinnati. 

71 Retroperitoneal Hernia of the Pericecal Type. A. C 
Poughkeepsie, N f 

72 *An Operation for Umbilical Hernia. HH. A. Kelly ilt 

73 The Diagnosis of Typhoid Perforation A. ID. Whiting, P 
delphia. 

74 Treatment of Chronie Tuberculous 
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Sinuses by Beck's Bi 
Shober, Philadelphia 


66. Relation of Trauma to Cancer. 
tion of cases and froma comparative study of discordant statis 


From a general observa 


tics Phelps concludes that cancer is primarily dependent on 
a cause which is congenital, is hereditary in a certain propor 
tion of cases, and is as inexplicable as the force which deter 
mines ab avo the future sex and peculiarities of the individual 
Its development is favored by various indeterminate and non 
essential and is not 
repeated. 


conditions due to trauma unless. oft 


Its proximate cause is as vet entirely unknown, and 
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its future determination will depend on the possible verifica- 
tion of a parasitic infection, 
bv the 


These propositions are supported 
frequent occurrence of the disease in persons who are 
still in early or middle life, without hereditary predisposition, 
and in absolutely normal and mental equilibrium; and this in 
the absence of any of the accepted favoring condition. 

67. Skeletal Carcinomatosis. 
(spontancous tTracture ), 
ot bone led to the 


In Hawley’s case an aecident 
not trequently occurring in carcinoma 
discovery ot 


bone disease, and the his- 


tory of breast cancer gave a clue to its probable nature. 


\bout one vear after amputation for cancer, the patient’s left 
thigh. Swelling about the hip fol- 
to both legs. Further skeletal examination 
revealed a moderate total lateral curvature of the spine to the 


lew cave in the right 


Way 
lowed the injury 
right; tenderness over the third and fourth lumbar vertebree, 
and over the seventh and eighth ribs on left side. and under 
the pressure of the examining finger the seventh rib caved in 
with the 
With Urte 


feeling of crepitus. tadiographs showed a fracture 


of the Jeft femur about 4 inches below the trochanter, with 
considerable callus formation, overriding and angulation, also 
irregular areas of osteoporosis in the shaft and neck. The 
radiograph of the right hip showed a fracture just below the 
trochanter with the fragments united at a right angle; also 


honeveombing of the shaft, neck and trochanter. 


revealed similar areas of softening in both fibule 


and two ribs. 


69. Pathology of the Gall-Bladder.— As the result of clinical 


Other eXPoOs- 


Wres made 


nd pathologie study of 365 cases of cholecystectomy, Mac- 
Carty concludes that the Jesions in the gall-bladder are not 
definite entities, but degrees in a process of reaction to irri- 
tants. He divides these lesions into eight groups as follows: 


1) Cholecystitis catarrhalis acuta: 65 uncomplicated cases 


Forty-five (69 per 
uncomplicated eases were associated with gall- 


med GO ¢ 


ises complicated by other stages. 


ent of the 


» 


stones: 2 choleeustitis eatarrhalis cehronieca » 


39 uncompli- 
ted cases and 39 cases associated with other types of inflam- 


matory eaction, BO 


(76 per cent.) of the uncomplicated eases 


ontained stones: 


(3) choleeystitis catarrhalis papillomatosa : 
One of the villi 
The condition was 


In this group there was only one specimen. 


was enlarged and appeared as a papilloma. 
associated with stones and an aeute catarrhal reaction in the 


mucosa 1) cholecystitis papillomatosa maliqnum: This type 


does not occur in this series because the cases seen were studied 
at exploration of inoperable cases; (5) cholecystitis catarrhalis 


CUOPCINOLWIATOSA : 


Three cases of cholecystitis catarrhalis chronica 
were complicated by carcinoma; (6) cholecystitis chronica: 78 
uncomplicated and 64 complicated eases: of the uncomplicated, 


» 


73 (93 per cent.) were associated with stones; (7) ceholeeys- 
titis chroniea cystica: 76 eases; (8) cholecystitis purulenta 
cerotica: 35 eases. Pericholeeystitis aeuta or chronica is con- 
idered a sequel of any of the above mentioned degrees of 


inflammation. 

Pwo hundred and fitty-two, or 67 per cent. of the 365 cases 
Were associated with gall-stones, which varied in shape, size 
id composition, all of which properties bore no apparent 
relation to the character of the lesion in the gall-bladder. Of 
the chronte catarrhal gall-bladders, 76 per cent. were associated 


with In the more advanced eases of chronic inflamma- 


stones, 
tion, in the cases in which practically all of the mucosa was 
destroyed, the percentage was 93. From these figures it would 
seem that the occurrence of gall-stones bore a marked relation 
to the extent of the lesion and that the early acute ecatarrhal 
conditions do not necessarily oecur associated with stones. 
MacCarty urges that the gall-bladder, liver, duodenum, pan- 
creas and stomach are embryologically, anatomically, physio- 
logically and pathologically closely related and should be con- 
sidered a gastro-duodeno-hepatico-pancreatie physiologic sys- 
tem. 

of the ae- 


the abdomen the tension in these cases is 


72. Operation for Umbilical Hernia.—On account 
cumulated fat in 
sometimes considerable, and favors return of the hernia. ‘To 
overcome this Kelly makes an incision from the right and left 
margins of the hernial opening all the way across and through 
the strong fibrous sheaths of the recti. then detaching and 


raising the sheaths from the recti above and below for 2 or 
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Jour. A. M. A. 
JUNE 11, 1916 


3 om. The hernial sae is then freed from the rest of the tissue, 
It is opened and any adherent omentum present is removed, 
If the intestines are adherent they are carefully dissected free, 
and replaced in the abdominal cavity. The peritoneum is 
next sewn together with catgut. Next sew the free margin 
of the lower under the upper flap from side to side with four 
to six interrupted silk sutures, using if needs be, catent 
them. If the transrectal incision is angled a little 
upward and the overlapping of the recti is well done, there 
may be little tension; there is always a greatly diminished 


bet ween 


tension in the overlapping at the ring itself. The free over- 


hanging margin of the upper flap is now sewed by a continuous 
catgut suture to the fibrous tissues and the supporting part 
of the operation is completed, 


California State Journal of Medicine 
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I. FB. Clark? Providence, R. I. 
s3 *Plague Infection in a Brush-Rat (Neoatoma Fuscipes). G. W, 
McCoy, U.S. P. TL. and M.-H. S. 
S44. Susceptibility to Plague of the Prairie Dog, the Desert Wood 
Rat and the Rock Squirrel. G. W. McCoy and F. C. Smith, 
U.S. Po LL and M.-IE. S. 
So *Distribution of Bacteria in Bottled Milk, and Certain Con- 
trolling Factors. J.C. Torrey and A. HL. Rahe, New York 
sé *The Value of Opsonin Determinations in the Discovery of 
Typhoid Carriers. A. Hamilton, Chicago. 
7 Pnenumococci from Infectious Endocarditis. FE. Cc. 
Chicago. 
SS *Immunologie Studies in Chronic 
Ek. C. Rosenow, Chicago. 
so An Outfit for Sending Bile. Specimens of Blood, Feces and 
Urine, and Some Results of the Examination of Such Mate- 
rial. W. R. Stokes and H. W. Stoner, Baltimore, Md. 
40 Bacillus Abortus of Bang, the Cause of Contagious Abortion in 
Cattle. W. J. MacNeal and J. EF. Kerr, Urbana, Il. 
O91 The Wassermann Reaction. L. T. Clark, Detroit. 
ov *The Influence of Age and Temperature on the Poteney of Anti- 
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Anderson, Washington, ID. C. 


Diphtheria Bacillus 


tosenow, 


Pneumococcus Endocarditis. 


s2. Pseudodiphtheria and Diphtheria Bacillus.—From a car 
ful study of the literature, and from an extended series ot 
experiments, Clark believes himself justified in’ saying that 
the pseudediphtheria bacillus or B. hofmannit belongs to a dit- 
ferent species from the true Klebs-Léfler bacillus. Doubtless 
both organisms belong to the same groups and came from com- 
mon ancestors, but the differences seem to be sufliciently con- 
stant to place them in separate species. 

83. Plague Infection in a Brush Rat.—The fact is now estab- 
lished, Mecoy, that these animals may have plague, 
which adds another factor to the already perplexing problem 
of the transmission of plague among the rodents of thie 
Pacific Coast. Fortunately, the brush-rat is not sought for 
its flesh, as is the ground squirrel, nor does it ordinarily build 
its nest near human habitations as do the domestic rats. 

85. Bacteria in Bottled Milk.—Torrey and Rahe found that 


the upper two ounces of the cream of fresh bottled milk of 
fair quality contain on the average of 50 to 100 per cent. more 
bacteria than an equal amount of the lower cream. In obler 
and more grossly contaminated milk the lower cream may 
embody as many as there generally 
results a reduction of from 30 to 50 per cent. in the bacterial 
count. The dominant controlling factor in the primary dis- 
position of bacteria in a milk bottle is the upward “rafting” 
activity of the fat globules. A higher percentage of bacteria 
are brought to the surface layers in a milk rich in cream than 
one poor in that substance. At ice-box temperature the rate 
of increase of bacteria in the cream and that in the skim milk 
are practically identical, As the temperature is elevated the 
rate of multiplication in the skim milk outstrips that of the 
cream until at 30 C. it may be many times as rapid. In cer- 
tain samples of rather highly contaminated milk the abrupt 
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change in the temperature of the environment from 5 C. to 
30 C, caused a striking bacteriolysis in both the cream and the 
skim milk. 
antagonism. 


This was probably an expression of bacterial 
The sediment portion of the average bottle of 
fresh milk contains frequently fewer bacteria than any other 
region of the fluid. A marked excess of bacteria in the sedi- 
ment mdicates that the milk is old or that it has been kept 
in a warm place. 

86. This paper covers similar ground to that of the same 
author published in THe JOURNAL, Feb. 26, 1910, p. 704. 

88. Chronic Pneumococcus Endocarditis.—The points that 
in Rosenow’s opinion seem to merit specific emphasis are the 
following: In pheumococcus endocarditis the 
has no pneumococcidal power by itself. The phagocytic power 
of the patient’s blood is usually a better index of the actual 
conditions than the opsonic power of the serum determined 
ith normal leucocytes and even with patient’s leucocytes. 
The destructive power of the patient’s blood as compared with 
that of normal blood corresponds well with the clinical con- 


chronic serum 


\ 


aitronus. 


Hence less reliance should be placed on the results of 


opsonin determinations in which no account is taken of 
the fate of the ingested cocci. 
endocarditis 
erum than in normal serum. 


The phagocytes in chronic 
variation in their 
Variations in the opsonic power 


niectious show 


greater own 


of the sternum sometimes occur independently of variations in 


tle phagoeytie and destructive power of the leucocytes, but 
the variations on the part of the leucocytes is always de- 


While the chief action of 
erum in phagocytic mixtures is on the bacteria, there is no 
juestion, from the evidence at hand, but that the serum also 
exerts a detinite and sometimes a striking influence on the 


peudent on changes in the serum. 


leucocytes. Intraleucocytic destruction is dependent on a sub 
tance or property always present in normal serum and in 
ormal leucocytes after treatment with normal serum, but 
the serum and leucocytes in’ chronic 
At times the patient’s serum is not only 


frequently absent in 


ises of endocarditis. 


lacking in this substance, but contains another substance 
which seems to neutralize that in normal serum. — This 
substance is not taken up by the bacteria but the 
opsonin or some other substance contained in washed sen 


tized pneumococci is necessary to activate it, because the 
cocci, Which have undergone spontaneous phagocytosis fail to 
iow digestion. Phagocytosis alone, even marked, 
does not seem to injure the leucocytes in any way. The bae- 
isolated from the appear to modified 


pucumococci and prolonged cultivation in normal serum not 


though 


teria cases shown be 
ouly renders them largely resistant to phagocytosis, but makes 
them also resistant to intraleucoeytic digestion, Both 


properties are promptly lost in artificial media. 


these 


2. Potency of Antidiphtheritic Serum.—The average yearly 
loss in poteney of diphtheria antitoxin is about 20 per cent.; 
15 C.. about 10 C., about 6 
although in some instances these percentages may be much 


at per cents: and 5 per cent., 


increased, As a result of this work, there appears to be but 
little difference in the keeping qualities of untreated sera and 
Diphtheria antitoxin 
to be placed on the market and there kept under unknown 
conditions as regards temperature should not be labeled with 
a return date longer than two vears for decrease in potency; 
in addition, when the serum is sold in syringes with an absorb- 
able piston an excess should be added for this loss. Dried diph- 
theria antitoxin kept in the dark at 5 C. retains its potency 
practically unimpaired for at least 5% years. The lack of 
confidence in the therapeutic properties of old sera is without 
basis, as such sera, unit for unit, are as potent as new sera. 
The protective value of diphtheria antitoxin is in exact accord 
With its unit value, and is independent of the volume of the 
serum or other properties in the serum, 


sera concentrated by the Gibson process. 
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of Children. BP. Mills 
*The Tuberculin Skin Reaction 
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The Classification of the Symptoms ot 
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Admini 


tration of Caicl 


the Lung 
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Brown 


Von Pirquet’s Tuberculin Reaction... Ili 

tried by Mills on 48 children who had been caretul 
without 
In every case the reaction was negative. 


L 


ly eX: 


any evidence of tuberculous disease being detecte: 


Ot cases know! 


tubereulous there are 21] in Mills’ series. Of these. 19 gave 
positive reaction. Two cases gave no reaction: they were 
tuberculous peritonitis. tuberculous hydrocele ot the tun 


vaginalis. 
43. 
reaction, 


Of cases clinically diagnosed as tuberculous ¢ 
were Thirty-four gave 

ative Of these, S eventually 
certainly not tuberculous. 


a positive reaction, gave a 
proved to be almo- 


The remaining case, one of sping 


caries, is one of the 4 cases in his sertes in which the reaction 
was misleading. Of cases clinically doubtful there were 11 
Three of these gave a positive reaction; 8 cases gave a neg 
ative reaction. Thus of a total of 123 cases the reaction wa 
misleading in 4 only. Two of these were tuberculous peri 


tonitis, one was spinal caries, and one was Iwmpliadenoma, 


which the reaction was positive. Mills also found that a pre 
vious injection of tuberculin will not produce a reaction in 
healthy patient, while an initial injection of tuberculin modi 


fies the type of the reaction in a tuberculous case. The type 


returns to normal in about a week. Bovine tuberculin behaves 
in an exactly similar mannet 


when used for the reaction, 


to ordinary human tubereuli 


The reaction to bovine tubereulit 
was similarly modified in type by a subcutaneous injection 
human tuberculin. 


3. The Tuberculin Skin Reaction..-Bride applied the test ir 


92 cases. He came to the conclusion that the test is of great 
help in the early diagnosis of pulmonary tuberculosis and it 
its distinction from unresolved pneumonia and chronic bron 
chitis. in the differential diagnosis between enteric fever an 


abdominal tuberculosis, in the early diagnosis « 
tuberculosis. and also in the diagnosis of the cause of pleuriti 
It not 
meningitis, tuberculosis where some acute infectious diseas: 
and in 


ty 


effusions. is of mueh help in cases of 


accompanies it, tuberculosis associated with 


pyrexia, 


abdominal 


] 
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14. Delivery Tweedy 


sums up his 


e tres contracted follows: 


Perfor: 


pelves as 
premature hibor is never advisable, 2. 
unless the child is dead. 3. Turning 
i usa treatment for contracted pelvis, 
performed for complications of labor, such as 
vhen associated with contractions of the 
$. In the 


wasted in an 


ereatel degrees of contrae- 
obtain 


lesser degrees 


endeavor to 
the 
woman to enable her to deliver 


On the other hand. in 


! hould be 
if possible. 


viven the 


Right or ten hours may: be necessary fo1 


not 
maternal dis- 


head, and imterference should be con- 


rie ldine of thie 


red until there are evidences of fetal or 


Qnee fetal symptoms of there 
Walcher’s position should not 
as an aid to fixation of the head; 
be applied until all arrangements are perfected 
eration to enlarge the pelvis. 


distress are manifested 
no delay in delivery. 


6, high forceps 


It is, in his opinion, a 
pore ceed to the latter expedient until foreeps have been 
tentatively, It they 
lis) their purposes under the most unexpected circum- 
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in these. as in all other obstetric operations, 

results cannot possibly be obtained if rubber loves 
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\tter-Results of Abdominal Operations on the Pelvic Organs in 

1.000 Consecutive Cases. A. E. Giles 
Phe Ureter in Cancer of the Cervix Uteri. A. 
Management of the Ureters in 
s KR. ¢ Buist 


and Raynalde’ 


Leitch 


Abdominal Pelvie Opera 


“Byrth of Mankynde.” W. J. Ballan 
‘. After-results of Abdeminal Operations.—According to 
es the removal of both ovaries and tubes has no marked 
on the subsequent health, for 78 per cent. of the patients 
in very health afterward, 
cent., though suffering in different ways, 
making in all 91 
least improved. The condition ot 
better than it is after unilateral 
The likelihood of later trouble devel- 
ng in connection with the uterus when the organ is lett is 


latively 


further 
bet- 


cent, 


coo and oa 
were 
than before the operation, per 
ha were quite well, or at 


. Se re 
the veneral health is even 


Ipingo obphorectomy. 
small, as such 
ses out of 105. It 


terus in all cases 


an occurrence took place in only 7 

is therefore worth while leaving the 
where it appears to be healthy. The 
removal of the uterus appears to increase the immediate risk 
of the Menstruation 
tinues after these operations in about 40 per cent. of the cases, 


operation in inflammatory cases. con- 
the proportion being largest in cases where the operation was 
done for inflammatory disease. When menstruation persisted 
after ovariotomy for tumors, it was mostly in cases where 
The infer- 
ence is that some portion of ovarian tissue has remained 
behind in these cases. 


the tumors were parovarian or intraligamentary. 


Jour. A. M. A. 
JUNE 11, 1910 


20. The Ureter in Cancer of the Cervix Uteri.—Leiteh found 
that involvement of the ureter is the commonest occurrence in 
post-mortem examinations of cancer of the uterus. It can be 
This involvement con- 
in the production of stricture frequently, (a), by con- 
traction of growth in the surrounding parametrium; (b), by 
ureter wall; and (e)., by 
fibrosis in the parametrium, due either to chronic inflamma- 
tion or 


demonstrated also in operable cases, 
SISts 
invasion of the sometimes, 
to the reaction to cancer cells which have disay 
peared locally, The ureteral wall may be invaded by cancer 
directly from the surroundings, the invasion being sometimes 
evident on naked eye examinations; at other times, even when 
Ly mphatic 
permeation of the ureter does occur, and the lymphatic ve- 
sels of the ureter and parametrium probably communicate, 
The nature of the surrounding tissue in the parametrium, tlie 


extreme, 


demonstrable only by the microscope. 


open texture, the proximity of the principal Ivmphatie vessels 


i 


from the uterus, the danger of invasion and the peculiarity of 


the blood supply render resection of the parametrial portion 
of the ureter advisable when the parametrium is invaded, 
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Indian Medical Gazette, Calcutta 
April 
The “Epidemic Dropsy’ Type of Beri-beri at 
General Hospital, Caleutta. J. W. DD. Megaw. 
Staphylococcal Cerebrospinal Meningitis Treated by 
Vaccination, RK. F. Standage and A. J. Hf. Russell 
2S Typhoid Fever in Baghdad, Turkish Arabia. If. B. Rosair 
» Therapeutic Uses of Boerhaavia Diffusa (Linn). B. B. Basu 
“) Administration of Quinin in Cases of Fever During Pregnancy. 
J. E. Bocarro, 
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Archives des Maladics du Ceeur, etc., Paris 
May, III, No. 5, pp. 273-336 
1 *Apnemia and Leucolytic Processes Following Roentgen-Ray Kx 
posures in Leukemia W. GOecttinger, N. Fiessinger and 
Sauphar. 
Reactions on Part of Elastic Tissue of the Arteries. T.. Bory. 
Functional Disturbances Dependent on the Specitic Muscular 
Systems of the Heart. KE. Hering. 
}1. Anemia and Leucolytic Processes Following Roentgen- 
Ray Exposures in Leukemia.—The authors consider that 
two cases reported demonstrate that 


the 
toentgen-ray treatment 
of leukemia induces both direct and indirect leucolysis; thi 
latter is the work of a leucelytie ferment which seems to be 
produced in some way under the influence of the rays, and 
Which prolongs the leucolytic action. The red corpuscles also 
feel the eflect of the rays to some extent, so that the blood 
picture to approximate that of pernicious anemia 
There is thus always the possible peril with radiotherapy o! 
leukemia that the chronic myelogenous leukemia may become 


COTES 


transtormed into an acute phase by the development of this 
corpuscle-disintegrating ferment, The cases further emphasize, 
they state, the necessity for cautious technic in radiotherapy, 
with intervals, the patient 
promptly and energetically to the exposures, 


long especially when reacts 


Bulletin de Académie de Médecine, Paris 
LNXIV, No. 17, pp. 371-383 
34 *Osteotomy in Treatment of Little's Disease, 
oo *Injuries of the Hand and Tincture of Todin. 
main et la teinture diode.) DP. Reclus. 


Vay 3, 


I. Kirmisson 
(Les plaies de la 


34. Osteotomy in Treatment of Little’s Disease.—Transverse 
subtrochanteric osteotomy remedied the inward rotation of 
the legs causing interference of the knees in the case described. 
This effectually supplemented two previous operations on the 
muscles. The patient was a girl of 17 and the gait now, ten 
months later, is apparently normal. 


35. Accidents of the Hand.—See Paris Letter, page 1883. 


Lyon Chirurgical, Lyons 
May, Ill, No. 5, pp. 485-604 
McBurney’s Point and Lanz’ Point. A. Garau. 
Appendicitis and Tuberculosis. G, Gayet and Croizier. 
Leucocytosis in Appendicitis. P. Vignard and L. Arnaud. 
*Tineture of Jodin for Sterilization of the Skin. (L’asepsie du 
chirurgien et de Vopéré par la teinture diode.) L. Bérard 
and J. Chattot, 
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39. Iodin Method of Surgical Sterilization——Bérard and 
‘hattot have tested tincture of iodin in treatment of acci 
sutal wounds and state that the results showed that it is fully 
ble to sterilize the hands experimentally contaminated with 
rdinary accidental germs. In a number of emergency cases 
uring the last 3 years, while the field of operation was being 
niinted with the tincture, the surgeon poured the tincture 


pure or diluted with alcohol over his hands, letting them dry 


spontaneously before rubbing off the excess with an alcohol 
wad, omitting all preliminary scrubbing, but there were no 
infectious complications. The only drawback is that the hands 


are liable to chap if it is done several times during the day. 


a 


( 
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{ 


| 
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n order to avoid this, when time permits, they scrub first 
nd thoroughly dry the hauds. then pour the tincture of iodin 
1 the fingers, spreading it thence over the forearm. The 
ole sterilization is complete in from 5 to 7 minutes and 
iv have never had excoriation result with this latter technic. 
\ number of aseptic operations can be performed in turn 
ithout renewing the sterilization, merely washing the hands 
retween with soap, water and alcohol for a few minutes. But 
his loses the main advantage of the Grossich technic. which 
that the tincture of iodin alone enables the surgeon to 


operate safely in regions otherwise prone to infection, 


Presse Médicale, Paris 
May 7, XVIII, No. 87, pp. 337-352 
10 *Acute Thyroiditis and Cardiovascular Complications. J, 


Parisot. 


11 *Dwarf Growth as Result of Intoxications. (Le nanisme 
toxique.) M. Perrin and L. Richon. 
12 *Dosage of Quinin in Malaria. (Mécanisme d'action physio 


logique de la quinine sur les accés palustres.) <A. Tournade 
and G, Giraud. 

i; General Pathology of Lymphadenia According to Recent 

Writers. A. Clere. 
14 *Improved Technic for Paraffin Treatment of Ozena. R. Leroux 
May 11, No. 38, pp. 353-360 
i560 Influence of High-Frequency Currents on the Temperature of 
Deep-Lying Tissues: Thermopenctration, (La diathermie.) 
A. Zimmern and S. Turchini. 

10. Acute Thyroiditis and Cardiovascular Complications. 
Parisot has encountered four cases of this kind. In the first, 
the thyroiditis followed the subsidence of puerperal fever: in 
t'e second it developed six weeks after the onset of typhoid 

ver; in the third it occurred during convalescence from 
mumps ina man of 28. In all these cases the thyroiditis sib- 
sided under medical measures but in the fourth case the thy- 

jiditis came on 26 days after the onset of a sharp but brict 
pueumonia from which the patient had entirely recovered. In 
this case the process in the thyroid progressed to suppuration, 
and the pneumococcus was found in the pus. In all the cases 
there was marked tachyeardia without any connection with 
the temperature. This lack of connection with the fever. 
which might be severe, mild or entirely absent, was a striking 
feature of the cases and, when encountered, Parisot says, 
should suggest thyroiditis and compel search for signs of dis 
turbance in that region. The tachycardia was sometimes ag- 
eravated by physical exertion and sometimes was accom- 
panied by paroxysmal palpitation of the heart. Various vaso 
motor reactions were also noticed. The blood pressure was 
also at times abnormally low. Study of the cases has demon 
strated that these cardiovascular symptoms were always con 
nected with the phase of congestion in the gland; the inflam- 
matory congestion induces hyperfunctioning and this is 
responsible for the cardiovascular complications. In con- 
clusion, he compares his cases with a few similar ones on 
record, emphasizing the fact that these cardiovascular com- 
plications of acute thyroiditis may become associated with 
other symptoms to form an incomplete and transient exoph- 
thalmie goiter or may merge into the typical and permanent 
form, 


41. Experimental Dwarf Growth Induced by Tobacco Pois- 
oning.—-Perrin and Richon systematically injeeted 19 young 
rabbits from three litters with an infusion of tobaeco and 
found that it seemed to arrest the growth of the animals to 
a certain extent, both weight and size being considerably 
Jess than in the controls from the same litters. There was no 
tendency to rachitis or malformations, merely a lesser growth 
of all the tissues. After cessation of the injections the ani- 










































































LL LITERATURE 2003 


mals grew normally but never attained the size and weight of 
the controls. 

42. Physiologic Action of Quinin in Malaria.—A diseram 
and several clinical charts illustrate the points emphasized by 
Tournade and Giraud, namely, that the dose of quinin should 


be given at the hour when the malaria germs are in the most 
vulnerable phase of their development, and that t dose 


should be large enough to act thoroughly on them all. [ft 


dose is given when the plasmodia are in the prime of thei 
vitality or are sheltered inside the blood corpuscles it) has 
comparatively little eifect on them, and if the dose is. too 
small it does not annihilate the germs but merely mod 


the paroxysms into atypical forms. Experience has a 
tatively contirmed the value of the rule to ceive thi ti if 
the onset of the febrile paroxysm, graduating the 


tvpe of infection: 2.5 om, (40 orains) for the notid » 
em. (30 grains) for tertian, and 0.5 em. (S erains) for 4 


quartan form. The paroxysm in question is apparent 
affected by the drug but those that would follow it ot 
are suppressed. 

44. Improved Technic for Paraffin Treatment of Ozena 
Leroux combines the advantages and avoids the perils 
hot and cold methods of injectine paratlin in treats 
ozena, This he accomplishes by injecting the parati 


and several davs later he applies a jet of superheated a 
the spot under the influence of which the paraflin softe 

it had just been injected hot. penetrates into the crevices 
spreads out in a mere even laver. At the same 
hyperemia thus induced stimulates the secretions and 
the cure of the ozena. He asserts that the inject 


parattin under the nasal mucosa is the only meas 


cure of this disease, all other measures havi o Wy 
liative effect. Tle uses paratlin with a melting 
and injects it in the inferior turbinate and the upper pa 
the septum, aiming to retain so far as possible t! 
shape and size of the passages and facilitat e flow of 
through them. It is important. he says, to commence 
remotest part and to allow time for the lesion to heal be 
making another injection 


Semaine Médicale, Paris 
Vay 11, NNX. No. 19, pp 17 
46 Chronic Syphilitic Muscular Atrophy and ‘Tab F. R 
I 


I. Rendu. 


Berliner klinische Wochenschritt 


tpril 25 XEVIl, No 17, pp. 7 l 
47 Physiology of the Brain According to Latest R i \ 
Ergebnisse der Hirnphysiologie. ) M. Rotl i! 
48 *Indications and Technic for Operative Treatment of S 











of VPylorus in Infants (Operation bei der VP 
des Stiuglings.) IK. Ochsenius and W. We 

1) Chondrotomiy for Emphysema from | iX /, 
handlung der auf starrer Ausdehnung 4d 13 
beruhenden Formen von Lungenbliihung-Emphyvser 
Rosenthal i 

oO *Nature of the Mountain Sickness in the Andes Z. 
der andinen Bergkrankheit.) W. Knocl 

OL Physiologic Data from Observation Station t 6.000 | 
(Kiniger physiologischer Untersuchungen aus der Ko 
Bolivien.) W. Kuoche 

o2 Pathologic Anatomy of Stab Wounds of the Live: (St 
letzungen der Leber.) K. Wakasugi 

o> Enlargement of Liver in Rats with Experimental 
(Ergebnisse eines Futterungsversuches i Ratter i 
iiberimpfte Tumoren trugen.) EF, Medigreceanu 

54. Exhaustion of Agglutinins in Typhoid. «Unter lun 


die Erschépfung des Ageglutinins bei typhoiden hy 
ungen.) W. Spit 
ob) Cholera Not a Nitrite Intoxication (Choleragift und Nitrit 


vergiftung.) <A. A. H. van den Bergh and A, Grutt 
56 Hematuria from Varicose Veins in Bladdet (Ueber vy 
dasenblutungen.) J. Vogel 
oT Blepharotomy for Ecezematous Conjunctivitis Schultz-Z len 
oS Present Status of Testing Intestinal Functioning (Mod i 


Darmdiagnostik.) J. Witte 


183. Operative Treatment of Stenosis of the Pylorus in In 
fants.—Ochsenius reports 14 cases observed during the last 
three years and discusses the indications for operative treat 


ment, Which was applied in 2 cases with good results. The 
technie was simplified to a mere longitudinal incision abort 





2 em. long in the enlarged and thickened pylorus. The 





incision was carried down through the pylorus musculature ¢ 

the mucosa but the latter was left intact. The lips of thy 
wound were then spread and sutured transversely to the axis 
of the pylorus. This, he states, accomplished the desired 
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result without making an opening into the stomach and the 
rapid recovery of the children confirmed the advantages of 
this techmic. He regards the decline in weight as the index 
for the necessity of operative treatment, a loss of 34 per cent. 
in body weight being inevitably fatal; even 30 per cent. tor 
breast-fed children and 27 per cent. for others is beyond the 
limit. The weight at birth gives an approximate 
base for estimation of the weight if records have not been 
kept. The children were all under 5 weeks old, and 2 died 
under medical measures only. The fate of the ehild lies in 
the hands of the internist; if a week or two of careful 
treatment shows no tendency to improvement an 
operation should be suggested, and this technic deprives it of 
most of its dangers. The after-treatment by the pediatrist 
and attendants is almost as important as the operation itself, 
Weber (who performed the operation) remarks. 


danger 


internal 


He is con- 
vinced that in many cases on record the operation would have 
been successful if the children had received proper attention 
afterward, 


50. Nature of Mountain Sickness in the Andes.—Knoche 


describes the mountain sickness in the Andes as experienced 


by himself and his party, and emphasizes the importance of 
the electric charge in the atmosphere as the predominant 
factor in the sudden attacks of mountain sickness, describing 
the features and mechanism of the disturbance. The symp- 
toms due to the rarefaction of the air should be distinguished 
from those resulting from the electric and radioactive ele- 


ments. The latter are not observed in aviation. The violent. 


brief attack passes over in a short time, leaving no trace, and 
it occurs mostly in sheltered valleys. 


Deutsche medizinische Wochenschrift, Berlin 
May XXXVI, No. 18, pp 


) Aneurism of the Abdominal Aorta Perforating 

Vena Cava. R. klbe 

Hemianopsia. CC, Behr 

Isolated) Paralysis of the Musculocutaneous 
Kenntnis der isolierten Liihmung des N, 
kx. Osann. 

*Manifold Manifestations of Visceral Syphilis. J. Kretschmer 

Qpsonins and Staphylococcus Immunity. <A. Strubell. 

Case of Acute Traumatic Insufficiency of the Kidneys. 
traumatischer Niereninsuffizienz.) W. Beuster. 

Rupture of Cicatricial Hernias. (Ruptur von 
hernien.) G. Maetzke, 

*Treatment of Habitual Abortion. F. Turan. 

Centennial of the Berlin Medical University Policlinic. (Rede 
zur ErOffnung des Sommersemesters 1910 im Medizinisch- 
Poliklinischen Institut der Friedrich Wilhelms Universitit 
als Gedenkfeier zu dessen 100 jiihrigem Bestehen.) Il. 
Senator 


62. The 


Kretschmer 


825-872 


into Inferior 


Nerve. (Zur 
musculo-cutaneus. ) 


(Akuter 


Jauchnarben- 


Protean 
insists 


Manifestations of Visceral Syphilis.— 
that the possibility of syphilis should 
always be borne in mind when confronted with any vague or 
atypical abdominal syndrome, especially when more than one 
involved. In the first of the 6 
eases of the kind reported, the participation in the syndrome 


of the viscera seem to be 
of liver, spleen, intestines and kidneys and the absence of 
and syphilitic 
which was confirmed by a history of infection five 
years before and the gradual complete recovery under mercury 
The only explanation possible is the assumption 
abdominal organs and_ their 
other the symptoms 
resembled those of a former patient explained at autopsy as 
congenital interstitial hepatitis; it was rebellious to all meas- 
both third which the 
diagnosis had been hypertrophic cirrhosis of the liver with 


fever, jaundice edema suggested a possible 


origin, 


and iodid. 
of multiple gummata in the 


entire retrogression. In two cases 


ures in instances as also in a ease in 
compression of the bile ducts, but autopsy showed that they 
This patient was under observation for nearly 
jaundice had recurred at intervals since childhood. 
but the patient bore a healthy child at the age of 23. In the 
fourth a Jarge tumor had developed in the abdomen 
three months after removal of an ovarian sarcoma. Some of 
the findings suggested pseudoleukemia, but a history of four 
abortions syphilis. treatment for 
syphilis was combined with Roentgen-ray exposures and the 


were patent. 
10 vears; 


case 


also suggested Specific 


tumor rapidly retrogressed while the general condition im- 
proved, The fifth patient presented a puzzling syndrome ex- 
plained at autopsy as syphilitic iced liver and chronic adhesive 
peritonitis. The sixth case reported illustrates the evil of 
assuming a syphilitic affection when a harmless nervous or 
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other disturbance is encountered in a patient with a history 
of syphilis in the past. 

66. Hyperemic Treatment of Habitual Abortion —Turan 
calls attention to two cases in which he was able to correct a 
tendency to habitual abortion by the systematic introduction 
into the uterus of a suction cannula. It not only induces 
hyperemia in the organ but stimulates it to muscular con- 
tractions, this exercise aiding in restoring normal conditions. 
In the first case he applied the cannula for half an hour at a 
time, at 20 sittings in the course of 7 weeks; in the second 
case the cannula was left for 10 hours at a time, the procedure 
being repeated 8 times in the course of one month. Both 
women have since borne healthy children, although there was 
a history of 5 and 3 abortions, respectively; the patients were 
27 and 23 years old. 


Miinchener medizinische Wochenschrift 


May 3, LVII, No. 18, pp. 
*Vrophylaxis of Epidemic Poliomyelitis. (Zur Prophylaxe der 
epidemischen Kinderliihmung.) BP. H. ROmer and K. Joseph, 
Production of Atypical Proliferation of Epithelium by Injection 
of Products of Putrefaction of Albumin. (Zur Erzeugung 
atypischer Epithelwucherungen mit Eiweissfiiulnisproduk- 
ten.) H. Stoeber and L. Wacker, 
Fluoroscopy in Research on the Circulation. (Kreislaufstudien 
am Roéntgenschirm.) O. Franck and W. Alwens. 
*The Specific Meiostagmin Reaction. I]. M. Ascoli and G. Izar, 
*Transmission of Typhoid by Infants. (Ueber Typhusverschlepp- 
ung durch Siiuglinge. ) tommeler. 
Roentgen-Ray Treatment of Chronic Bronchitis and Bronchial 
Asthma. ‘T. Schilling. 
Rumination in Infants and Older Children. (Rumination im 
Siiuglings- und spiiteren Kindesalter.) A. Wirtz. 
*Rectal Gonorrhea in Children. (Ueber Rektalgonorrhée im 
Kindesalter.) LL. Kaumheimer. 
Tincture of Iodin in Sterilization of the Skin. 
sche Methode der Hautdesinfektion.) — K. 
Permeability of the Kidney for Bacteria? (Zur Frage der 
Durchgiingigkeit der Niere fiir Bakterien.) W. Wyssokowicez 
7S *International Institute for Medical Bibliography. (Grundziige 
der Organisation der medizinischen Literatur.) KE. Abder- 
halden. 


945-992 


(Die Grossich- 
Knoke. 


G8. Prophylaxis of Epidemic Poliomyelitis —Roiémer and 
Joseph report experimental and clinical research which has con 
firmed the findings of Flexner, Lewis, Levaditi and Land- 
The extreme resistance of the virus is shown by 
persistence of full virulence for 28 days in a dried specimen in 
one of their tests on a monkey. Their research has furthe: 
demonstrated, they state, that ordinary formaldehyd disinfec- 
tion of apartments is sufficient to destroy the virus. The dis- 
ease in monkeys confers immunity thereafter, suggesting the 


steiner. 


The domestic 
animals do not seem to convey the virus; transmission requires 
human contact, and healthy germ carriers are a formidable 
factor in the epidemic incidence of the disease. 


possibility of effectual clinical serovaccination. 


71. Discussed editorially in THe JOURNAL, May 28, 1910, p. 
1790. 

72. Transmission of Typhoid by Infants.—Rommeler warns 
that when a nursing mother has typhoid and is sent to the hos 
pital, the infant should accompany her as it is liable to have 
contracted the infection and, although apparently healthy, may 
vet serve as conveyor of typhoid bacilli. In the case reported. 
the infant was received into a friend’s home when the mother 
was taken to the hospital. It was noticed that the child had 
a little diarrhea, but as it was being weaned, and seemed 
otherwise well, no attention was paid to this sign of trouble 
until one after the other six members of the family contracted 
typhoid and one died. The infant’s serum responded positively 
to the agglutination test although the child kept comparatively 
well throughout. 

75. Rectal Gonorrhea in Children.—Kaumheimer urges that 
greater attention should be paid to involvement of the rectum 
in case of gonorrhea, especially in children. This may be the 
cause of the unusual obstinacy of vulvovaginitis in little girls, 
the infection recurring again and again after the vulvar and 
vaginal lesions have been cured. The involvement of the rectum 
is seldom revealed by any clinical manifestations and thus it 
is liable to escape discovery. He warns in particular to refrain 
from taking the teimperature in the rectum in patients with 
vulvovaginitis, unless extraordinary care to prevent convey- 
ance of the infection is observed. 

78. Organization of Medical Literature.—Abderhalden de- 
scribes the principles on which is based this newly organized 
attempt in Germany to keep a comprehensive survey over the 
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entire field of medical literature in all countries. The aim is 
to publish a monthly index, something like the Index Medicus, 
absolutely complete, but in separate sections for each special 
field. This is to be supplemented by journals devoted to 
abstracts only, and each restricted to some special field. The 
system is completed by the year-books to compile and serve 
as a guide through the achievements of the past vear, each in 
its restricted field. The centralblatts and yvear-books already 
in existence, three of which (biology, biochemistry and veter- 
inary medicine) have already agreed to affiliate with the sys- 
tem, will enlarge their scope while restricting themselves more 
closely each to its special field. By intercommunication, dis- 
tribution and exchange of material it is hoped thus to bring 
the medical literature of the world into a comprehensive and 
orderly arranged system whereby every article will be listed 
and important ones summarized and grouped for each reader 
in an accessible place. .He adds that this bas already been 
accomplished for stomatology and, in part, for chemistry. 


Wiener klinische Wochenschrift, Vienna 
May 5, XXIII, No. 18, pp. 651-684 

7% *Characteristics of Cerebrosping] Fluid and Differential Diag 
nosis trom its Examination. KE. Mayerhofer. 

SO Determination of Tubercle Bacilli in the Placentas of 
culous Mothers. J. Novak and EF. Ranzel. 

SL Decline During Measles of Specific Susceptibility to Vaccine 
(Ueber) Abnahme der spezifischen Vakzineemptindlichkeit 
wiihrend der Masern.) FF. Hamburger and ©. Schey. 

S2 Technic of Wassermann 9 Reaction. (Verhalten von ver- 
schiedenen Extrakten bei der Wassermannschen Reaktion 
mit Berticksichtigung ihrer antikomplementiiren und hiimolyt- 
ischen Wirkung.) G. Satta and A. Donati. 

SS *Influence of Heredity on Incidence of Gastric Ulcer. 
der Hereditiit auf die Bildung des 
Czernecki. 

S4. Treatment of Chancroids and Buboes. 
Ulcus molle und der Bubonen.) 


Tuber- 


(Einfluss 
Magengeschwiirs.)  W. 


(Zur Behandlung des 
L. v. Zumbusch. 

7%. Differential Diagnosis from Cerebrospinal Fluid.—\aver- 
hofer states that the cerebrospinal fluid always reduces a 
permanganate solution when boiled with it, and that the 
intensity of the reducing reaction is an index of different 
pathologie conditions. He gives the details of eighteen cases 
to show the valuable information to be derived by this simple 
jest. It can be applied also to the urine, and he is now study- 

v it as applied to infants’ urine. An exudate, of course, con- 
tains more organic substances than a transudate, and the dif- 
heating 1] Ge. 
distilled 
per cent. solution of sulphuric acid. 
normal 
idded and the whole kept simmering for 10 minutes, when 10 


ferentiation is done by of the cerebrospinal 
water and 10 cc. of a 25 
Just as it boils. 10 ¢.c. of 


potassium permanganate is 


fluid mixed with 50 e.c. of 


one-tenth solution ot 
«, of a one-tenth normal solution of oxalic acid is added and 
fluid becomes at once limpid as this amount of oxalic acid 


Then 


decolorizes this amount of the permanganate solution. 


lore of the latter is added until the first drop leaves a dis 
tinet and permanent rose-colored trail. Within 15 or 20 
minutes of the lumbar puncture the test is complete. The 


number of cubic centimeters of the permanganate solution 
required is the index. In meningitis the index is from 2 to 8 
with normal fluid it is small. After intradural 
injection of Vienna antimeningitis serum the index dropped to 

‘lf its previous figure but no change was apparent after 
injection of serum of French origin. 

83. Heredity and Gastric Ulcer.—Czernecki recently encoun 
tered a family in which the mother and four adult sons and 
daughters all presented gastric svmptoms, and three had well- 
All 
the members of the family were typical examples of Stiller’s 
universal asthenia and tendency to visceral ptosis. Such cases 
cinphasize the importance of a tendency to ptosis in the etiol- 
ogy of gastric ulcer, and the necessity for general treatment in 
this direction, never restricting treatment of a gastric ulcer 
to the stomach alone. 


while 


very 


defined uleers with a tendency to recurring hemorrhage. 


Zentralblatt fiir Chirurgie, Leipsic 


April 23, NN XVII, No. 17, pp. 601-640 
SS Prevention of Bismuth Poisoning. (Zur Verhiitung der Wis- 
mutvergiftung.) KE. G. Beck. 


April 30, No. 18, pp. 641-672 
6 *Technie to Ensure Continence with Sacral Anus. (Ueber 
Schlussfiihigkeit des Anus sacralis.) V. Schmieden, 
May 7, No. 19, pp. 673-704 
7 *Intravenous General Ether Anesthesia. F. M. 
88 Intravenous General Hedonal Anesthesia. 


“r 


die 


Pikin. 


S. P. Fedoroff. 
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86. Technic to Ensure Continence with Sacral Anus. 
Schmieden makes the new anus deep in the gluteal fold, wit 
a small opening, and the peritoneum over the 
drawn together and sutured to form a comparatively narrow 


intestine is 


long tube enclosing the intestine, and reaching as high up as 
possible. This is pushed back into the abdominal cavity. By 
the 


enclosed in this long. narrow case for a considerable distance 


this means the intestine opening at artificial anus is 


aud when stool approaches the anus its pressure in the peri 
toneal envelop early warns of its presence and thus muscular 
control can be brought into play. An illustration of the tee! 


nic is given. In one case recent examination showed ent 
cure of the previous complete incontinence; there had bi 
also a prolapse of the intestine in this case. The approa 


fecal matter or gas gives warning and the patient is thus abl 


with the help of the gluteal muscles to restrain it. Schmieden 


is convinced that this principle of high intraperitoneal redu 


tion of the diameter of the gut represents progress in this line 


S87. Intravenous General Anesthesia.—Pikin relates lis 
experiences in fifteen cases with intravenous general anestty 
sia which were all favorable, but the sixteenth patient died in 
a few minutes after the commencement of the infusion of t! 
Burckhardt’s 
particular, but the method has been abandoned since this mi- 


the 


ether solution. technic was followed in every 


hap. The communication issues surgical service at 


from 


St. Petersburg in charge of Grekow. 


Zentralblatt fiir Gynakologie, Leipsic 








iprit 23, XXXIV, No. 17, pp. 561-592 

SO Natural Devices for Closing up Vessels in the Female Geonita 
(Ueber Gefiissverschlussvorrichtungen im weiblichen Gen- 
italey). € Bucura 

90° Bacteriologic Diagnosis of Puerperal Fevet K. Freytag 

{pril 30. No. 18, pp 5DG-624 

$1 *Histologic Research on the Influence of Roentgen Rays 
Human and Animal Ovaries (Beeintlussung mensechliel 
und tierischer Ovarien durch Roéntgenstrahlen K. Reiff 
scheid 

92 The Streptococcus Question (Zur Streptokokkenft I 
Sachs. (Ueber Virulenzbestimmung der Streptoke J 
T. Biirgers 

Vay 7, No. 19, Pp. 625-6 

93 Fatal Intraperitoneal Wemorrhage with Myoma It | 
Jaschke 

4 Incision of Perineum. (Zur Episiotomie.) M. Stolz 

91. Action of Roentgen Rays on the Ovaries.— Reif! 
reports extensive experimental research and six clinical cas: 
| 


in which the ovaries were removed after Roentgen expos 


In all degenerative changes were evident. providing a positi 
| 


histologic basis for the numerous clinical successes in the ther- 


apeutic application ot Roentgen rays. One 


woman of 37 with pulmonary phthisis on which ac: 


tion was induced after seven Roentgen exposures The ovari 
were removed IS days after the last exposure, 39 days after 
the first. and tubal sterilization was done at the same time 


None of the follicles was normal in any of the 
were also signs of capillary hemorrhage. 


Gazzetta degli Ospedali e delle Cliniche, Milan 


Aprit 26, XXAI, No. 50, pp. 529 
95 *Constriction Hyperemia in Treatment of Alcoholic Tremo 
(L‘iperemia alla Bier e la sua applicazione in un caso d 


tremore alcoolico.) R. Migliaccio 


May 1, No. 52, pp. 545-560 
96 Non-Reliability of Hemolytic Test in Diagnosis of Gastric Cat 
cinoma. S. Livierato 
97 Negative Results of Injections of Cerebrospinal Finid 
Epilepsy, ete (La cura sottecutanea di liquido alo 
rachideo nell’ epilessia e in aleune psicosi ha qualete 
utilita’) <A. Ziveri. 
May 3, No. 53, pp. 561-568 
9S *Treatment of Hydrocele (Nuovo processo di cura radicale 


IY Alberto 
Way 5, No. 54, pp 


delVidrocele.) =G 


569-576 


99 Contagiousness of Searlet Fever. (Contagiosita della scarlat 
tina.) G. Appiani. 
May 8, No. 55, pn. 577-592 
100) Experimental Neoplasms in Anithals. A. Lustig 
101 sradycardia from Malarial Infection G. Vitello 
May 10, No. 56, pp. 593-600 
102 Successful Electrotherapy of Trigeminal Neuralgia. G. Viana. 


95. Constriction Hyperemia in Treatment of Alcoholic Tre- 
mor.—Migliaccio reports prompt improvement of chronic alco- 
holic tremor in the hand after application of a constricting 
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band above for an hour and a half a day, with complete cure 
by the end of the month. The benefit in this case confirms, 
he says, that realized in writer’s cramp, neuralgia and neuro- 


Ses 


Maragliano commends constriction hyperemia as the best 
method of treating contusions and sprains, and Migliaccio says 


that his experience has confirmed this. 


98. Operative Treatment of Hydrocele.—D’Alberto commends 


Mannino’s technic as simple, easy and reliable, while free from 


the drawbacks of other methods. It aims to obliterate the 
cavity formed by the vaginal tunic and promote the forma- 
tion of adhesions. Tle separates the vaginal tunic from the 
scrotum part way around, working through an incision’5 em. 
long. He then makes a similar incision in the vaginal tunic and 


after wiping it dry turns in the cut edges and sutures them to hold 


them back. The lips of the incision, thus reinforced, are then 
sutured. By this technic the outside of the testicle is covered 
vith the outer side of the vaginal tunic thus folded back, 


while the two lavers of the inner aspect are brought into contact 
The result was most satisfactory 
has been no recurrence of the effu- 


and soon develop adhesions. 
there 
had previously resisted tapping and other meas- 
The patient 


mn the case reported; 
which 


including Volkmann’s method of treatment. 


S1On, 
Ures 
of 57. 


Wals al 


man 
Policlinico, Rome 
YVII, No 


ontagion in 
di Albano IL 


579-610 


of 
De 


Vay 8, 19, pp 
Ir — mic 


aziale. I). 


(Ancora 
Commenced 


Typhoid 
Blasi. 


1a Source of ¢ 
Pepidemia 
in Ne 1S 
No. 4, pp. 145-192 
of Effect on the Blood of Extracts of 
and Suprarenal Gland. (effetti delle iniezioni 
di estratto di ipotisi e di ghiandola surrenale sul sangue.) 
A. Austoni and A. Tedeschi 
105) Cysts Thyreoglossal Origin 
(Contribute allo studio delle 
Commenced in No. 3. 


tpril, Surgical Section, 


104 Comparative Study 


Hivpophysis 


the Floor of the Mouth. 
congenite.) O. Cignozzi 


in 
cisti 


of 


Riforma Medica, Naples 


April 18, XXVI, No. 16, 


Hivdronephrosis (lJidronefrosi 
di un caso di idronefrosi 


pp. 421-448 
da calcolosi 
bilaterale.) 


lateral 
propos 
cari 
107 Non-Infectious 
rachitide.) TL Silvestri 
*Alimentary Levulosuria and 
Functioning (La levulosuria 
quali metodi indagine clinica 
V. Brun 


1OG * Bi renale 


Zuc- 


ito 


Origin of Rachitis. (Teoria infettiva della 


Urobilinuria as Tests for Liver 
alimentare e Vurobilinuria 
della funzionalita epatica.) 


TOS 
di 


Vo. 17, pp. 449-476 
Acquired, not Congenital. (Sulla 
Ciauri and G, Severino. 
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shortly after an operation to remove the 
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with numerous stones. Zuceari declares 
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108. Alimentary Levulosuria and Urobilinuria as Tests for 
Liver Functioning. Brun gave from 1.4 to 1.7 gm. of levulose 
and states that the resulting levulosuria was an easy, simple, 
delicate, practical, accurate and harmless method of determin- 
ing the functional capacity of the liver. The slightest impair- 
ment was revealed by this means, as also the progress toward 
He applied the test to 400 sick chil- 


recovery or aggravation. 

dren and about 100 healthy ones, all from one month to 12 
years old. The effect was practieally the same whether the 
levulose was taken before, during or after a meal. The levulose 


rs in the urine by the second hour and persists through 


appea 
the twelfth. The normal liver does not permit the levulose to 
pass unmodified, Ite also concludes from his research that 


urobilinuria is not pathologic unless the urobilin occurs in very 
amounts 
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110. Experimental Momburg Belt Constriction.—Carere’s 
experiments on dogs showed that no permanent disturbances 
from the constriction by the Momburg technic. At 
time there was invariably a tendency to paralysis 
legs feeling the effects of the constriction, but it always 
retrogressed sooner or later according to the technie applied, 
When the over 14% inches in diameter, 
injury to the abdominal organs was occasionally observed, 


resulted 
the 
in the 


sane 


tubing was serious 


but 


when Momburg’s technic was strictly followed the disturbances 





were only transient. 
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